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P|1.Book  [2. tec 1)|3a. (cc 2) Check| B+ fecc 3)
Y] R.0. code] PSU Segment Serial Sample digit | Add. ID
U.S. DEPARTMENT RCE
satorvecaas |8 of LTI T el [ ITT]
4.(cc17)

a. Entry Add. ID €. Name (cc 19a)

[1] NI NNNERNARENERENRENE

SURVEY OF INCOME |b.rersoN

AND PROGRAM Number cc 18) | ot initial []
PARTICIPATION l I ] I
1989 PANEL 5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
&. Relationship b. Date of birth (cc 24) C. Sex code|d. Marital status
WAVE 3 QUESTIONNAIRE code (cc 19b) Month Day  Year (cc 28) code (cc 26a)

[T] [T TITIE [ [ ]

6. Interviewer identification
Code |Name

|

7. PERSON INTERVIEW STATUS Does . . .’s person number begin witha *‘3''?
a. Interview

10 self

KiP PGM 7 |
20 Prox ‘[:Dj }f:;a tDYes
Y lEnter person number) @ 2 [0No — SKIPto Section 1, item 1, page 2
b. Noninterview ICT.EEN(I::\(IZ Was . . missed when household members
100 Type Z refusal 20 Type Z other were listed for Wave 17
8. Date of interview for this person [0501] 1 [l Yes — SKIP to Section 1, item 1, page 2
Dj D:] } Fill start time in item 9a, 20INo
Month Da then go to Introduction
y g 13a. onMarch 31, 1989, was . . . living in any of the kinds
9a. interview time : of places listed on this card? (Show Flashcard P}

for this person Initial visit Callback visit E 1] Yes x1 01 DK SKIP.to
a.m- 2-m- 200 No —SKIP to Section 1, x2] Ref.} Section 1,

Start time —» p-m. p.m. item 1, page 2 item 1, page 2
a.m. a.m.
Finish time - £ B0 b. Which code on this card represents the kind of place
b. Total interview time ED:‘ . . . was living in on March 31, 1989?
for this person Minutes 0916] | (] Armed Forces barracks aJ Nonhousehold
10a. interviewer edit time 2 (] Qutside the United States setting
a.m.
Start time > p.m. NOTES
a.m.
Finish time » p.m.

b. Total interviewer edit [:ED
time Minutes

11a. Pre-interview transcription time

a.m.
Start time > p.m.
a.m.
Finish time i p.m.

b. Total pre-interview D:[j
time for transcription Minutes
12. 1 Phone interview — Specify reason

N

INTRODUCTION

INTERVIEWER INSTRUCTIONS — Read introduction once to
each respondent. Do not repeat to another respondent who
was in the room when you earlier read the introduction.

(As 1 described during my last visit,) This survey is about the
economic situation of people living in the United States.
Most of the questions will be about . . .’s activities during

R R , and .
Here is a calendar that shows the 4 months we will be talking
about. (Hand respondent Flashcard J.} This time period is very
important, so if you have any questions about what period is
being referred to during the interview, please ask me.

We need the most accurate and complete information
possible. Please think carefully about each question, search
your memory and take your time in answering. For some of
the questions it will help to look up the answers by checking
whatever records are available to you here. (GO TO CHECK
ITEMN1.)




Section 1 — LABOR FORCE AND RECIPIENCY

(SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full

LABOR FORCE AND RECIPIENCY

PRl

|

m 1UJYes — Mark “Worked"’ (code 170} on ISS and

|

r d I SKIP to 4
time or part time, even for only a few days? | >CNo
Mark “*Yes"” for active duty in the Armed Forces, any "
temporary or part-time work, and work without pay in |
a family business or farm. |
T
2a. Even though . . . did not have a job during this w002l Ay
period, did . . . spend any time looking for work or : 20No — SKIP to 3a
on layoff from a job? |
b. Please look at the calendar. In which weeks was ‘M xsJALL
- . . looking for work or on layoff from a job? ,l— 1 1
Please answer by giving the week number that r-::;:-% L1 12;2 g7 13:2 113
appears to the right of each week on the 0081 [J2 [ls U1a
calendar. 1’_1_(& (O3 10221 [Jo 1034] (15
1012] a4 1024] (] 10 1036] 716
e
Mark (X) all that apply. XTI Os 1026] (11 1038] 17
1016 e 1028) [J12 1040] 18

C. Could... have taken a job during any of (hose
weeks if one had been offered?

11042]

10Yes — SKIP to 3a
2l0No

d. What was the main reason . . . could not take a
job during those weeks?

Mark (X} only one.

}
1044

10 Already had a job
20 Temporary iliness
31 School

4 Other — Specify v

3a. Even though .. . did not have a job during this
period, did . . . do any work &t all that earned
some money?

-
[=]
H
-

Bk

10 Yes — Mark 55" on ISS
20No — SKIP to Check Item R2

b. n which of the months shown on this calendar
did.. . do that work?

Mark (X) all that apply.

10 Last month

2[]12 months ago
3[] 3 months ago
414 months ago

Refer to item 2a above.
Did . . . spend any time looking for

work or on layoff from a job?

10 Yes — SKIP to 9a, page 4

2[1No — SKIP to Check Item R6, page 4

4. Did...havea job or business, either full or part
time, during EACH of the weeks in this period?

Note that the person did not have to work each week,

10 Yes
20 No — SKIPto 6a

5a. was. .. absent without pay from .. .’s job or
business for any FULL weeks during the 4-month

10Yes
2l No — SKIP to 8a, page 4

period?
' L1060]
b. Please look at the calendar. In which weeks was | xsLJALL

. . . absent without pay? Please answer by giving [t

the week number that appears to the right of ;..1_0.6_2.. Ci 1074} 17 10861 [113

each week on the calendar. M O2 10761 []8 10881 (14

1066 1078 1090

Mark (X) all that apply. e %i e g %y — % .
11070 Ds 1082 D 11 1094 D17
—
|1072 DG 1084 D 12 1096 D18
T

C. What was the main reason . . . was absent w1098 ] N

without pay from . . .’s job or business during : 100 On layoff

those weeks? [ 2] Own iliness

Mark (X} only one. : 3] On vacation SKIP
[ 4[] Bad weather to
l s ] Labor dispute y 8a.

. L page

| s[_] New job to begin within 30 days 4
! 7] Other — Specify“
i
! J

NOTES

Page 2

FORM SIPP-9300 (4-2-89)



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

2 ™~
(SHOW FLASHCARD J) 11100] 74 112) 7 1124) 13 B
64a. Please look at the calendar. In which weeks did  .1192] ]2 1141 (s 11261 14 po
... have a job or business? Please answer by 111041 [3 1116 [Jo 11281 15 B
giving the week number that appears to the 1106 04 11181 {110 1130} [J16 E
right of each week on the calendar. 108] s 1120} 11 2l 017 E
Mark (X) all that apply. EEET [1122] 4, 1134] 18 B
@
! o
T [++]
b. Of those weeks that . .. had a job or business, =381 1[Jves 3

was . . . absent from work for any full weeks
without pay?

!
!
|
C. In which weeks was . . . absent without pay? ‘
Please answer by giving the week number that :-1—1-2 O 1iso) (17 1182} 113

appears to the right of each week on the AL b 11521 []g 11641 (14
calendar. 11142] O3 1154] g 1166} 15
1144 1166 1168
14y 4 10 16
Mark (X) all that apply. {1146 Os 11581 111 11701 717
1148 Oe 1160 FmEE) 1172 [T18

i
d.What was the main reason . . . was absent from ;MJ 10J0n layoff
.. .’s job or business during those weeks? 2JOwn illness

Mark (X) only one. 31On vacation
4[1Bad weather

s[ILabor dispute
6 _INew job to begin within 30 days
700ther — Specify,

period in which . . . did NOT have a job or business. 20No — SKIP to 7e
During that week or weeks, did . . . spend any time

I
I
!
I
|
I
I
I
!
i
i
|
T
7a. 1 have marked that there were some weeks in this IMJ 10Yes
|
|
looking for work or on layoff? :

b. In which of these weeks was . . . looking for ,.]J.HJ xs[JAll weeks without a job

work or on layoff from a job? Please answer by

|

giving the week number that appears to the 1180 1 11921 [17 12041 (13
right of each week on the calendar. | 1182 2 11941 (g 12061 114
118al O3 11968 g L1208 [ 15

Mark (X) all that apply. rem—
i e o e o kL
Lls 11 (117

LS
1190} (6 1202 312 1214 MN1s

C. Could. .. have taken a job during those weeks if 12161 1[lYes — SKIPto 7e
one had been offered? 20No

during those weeks? 20 Temporary iflness
30School

Mark (X} only one. 4[JOther — Specify f

IL----—
:._.I
|
d. What was the main reason . . . could not take a job lLlZl.ﬁ.l 1] Already had a job
l
|
|
|
1
}
KEFT)

1[JYes — Mark 55"’ on ISS
2[[JNo — SKIP to 8a, page 4

@. During the weeks that. . . did not have a job,
did . .. do any work at all that earned some

|
money? :
T1222
f. In which of the months shown on this calendar 1 UlLast month
did .. . . do that work? lrfz?t? 212 months ago
| 303 months ago
Mark (X) all that apply. 338l °
" PPy ﬁ‘ 4{J4 months ago
Il
NOTES

FORM SIPP-9300 (4-2-B9) Page 3



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

8a. In the weeks that. .. worked during the 4-month
period, how many hours did . . . usually work per
week?

@ [D Hours per week

x3[J None
x1J1DK

} SKIP to Check Item R4

Refer to item 8a.
Did . . . usually work 35 or more hours per week?

CHECK
ITEMR3

20No — SKIPto 8¢

8b. Did... work fewer than 35 hours in any of the weeks
that . . . worked during this period? Exclude time off
WITH PAY because of holidays, vacations, days off or

}-1-"53] 10 Yes

: 2[CJNo — SKIP to Check Item R4
|
|
|

than 35 hours in those weeks?

Mark (X) only one.

sickness.
C. How many weeks did . . . work fewer than Lﬂlxsm All weeks
?nsorl:g;;s in the months of (Read each E:]Weeks Last month
'E [ Iweeks 2 months ago
m DWeeks 3 months ago
Eﬁ'ﬂ I:Weeks 4 months ago
i
d. What was the main reason . . . worked fewer L&BJ 1] Coutd not find a full-time job

2] Wanted to work part time

3[d Health condition or disability

4[] Normal working hours are fewer than 35 hours
s L1 Slack work or material shortage

s[] Other — Specify“

Refer to item 5a, page 2.
{Absent without pay any full weeks.)
The response to item 5ais:

CHECK
ITEM R4

*1239
1239 | [JYes (or blank)

20 No — SKIP to Check ltem R5

9a. During this 4-month period, did . . . receive any
State unemployment compensation payments?

1240] 1[(JYes — Mark 5" on ISS

20 No — SKIP to Check item RS

+

b. During this period, did . . . also receive any
Supplemental Unemployment Benefits (SUB)?

12421 1[JYes — Mark *6’" on ISS

200No

CHECK
ITEM RS Is "Worked'’ {code 170) marked on

1233) \Oves

20 No — SKIP to Check Item R6

ik

s

the ISS?
10. During this 4-month period, did . . . receive

1246} 1[JYes — Mark ‘10’ on ISS

CHECK
ITEM R6

Was an interview obtained for . . . last
reference period? .

any money from workers’ compensation for 20No
any kind of job-related illness or injury?
Refer to cc items 44—47. 12481 [ [Mves

2[0No — SKIP to Check Item R11, page 6

CHECK
ITEMR7?

Refer to item 11b.
Are any income types listed in the
Income Roster?

1280} [ves

20No — SKIPto 12a

RER

NOTES

Page 4

FORM SIPP-9300 (4-2-89)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained last time, . . . had received (Read income types in

item 11b, column (2)) during (8 months ago) through (5 months ago).

At any time during the past 4 months, that is
did. . . get income from (Read income typ

and

es in item 1 1b., column (2]} '

MARK (X) APPROPRIATE BOX IN ITEM 11b, COLUMN (4) FOR EACH INCOME TYPE LISTED.

€. If"No” incolumn (4) — In
which month did . . . Jast
receive (Read income
typel?

Note — If last received in a
month within the reference

period, change the entry in

b

did . . . get any income from the Federal
Government (that we haven’t talked about)?

1 OYes
2JNo — SKIPto 13a

b.|INCOME ROSTER (ISS CODES 1 —-56) column (4) to “*Yes'* and
Li T mark ISS.
r‘ljr:,e_ Income type : income code This reference period
(1) {2) l (3) (4) (s)
1252] 1254 1255]
[:l:l 1 L Yes ~ Mark ISS I:DMonth last rec’d
1 : 2 [JNo — Fill col. (5). x3 [J Never received
t 1256 | 1258 | 1259
| I::l:l ! gYes - Mark 155 2 DjMonth last rec’d
2 ! 2LINo — Fill col. (5). x3 ] Never received
1260' 1262' 1263'
: Dj ! gYes - Mark 155 ] I___—J::IMonth last rec’d
3 \ 2 LINo — Fill col. (5). x3 (] Never received
1264] 1266] 1267]
| l—_—lj 100 Yes — Mark 185 [:DManth last rec’d
4 | 2 LINo — Fill col. (5). x3 ] Never received
1268 ] 1270] 1271] —
1 D:] ‘ 1 [ Yes — Mark ISS | [I_]Momh last rec’d
5 | 2 LI No — Fill col. {5). %3 ] Never received
l1272] 1274 ] 12780 T
| ED 100 Yes — Mar k58 [I_JMomh last rec’d
6 ! 2 LINo — Fill cot. {5). x3 L1 Never received
1276 1278] 12791
: D:] ‘ 10 Yes — Mark 1SS el [_I_jMomh last rec’d
7 , 2 I No — Fill col. (5). 3 L] Never received
'1zso| 1282] 1283|
| I:D 1L Yes — Mark ISS | I:]:}Momth last rec’d
8 ! 2[1No — Fill col. (5). x3 [ Never received
l
12a. At any time during this 4-month period, {-12&'

. What was it called?
Anything else?
Mark (X) all that apply.

N

1290

1292

“3"on ISS

1 [JJ Social Security — Mark ‘1" on ISS
2 [] Federal Supplemental Security Income (Federal SSI) — Mark

3 [J A serviceman's or widow's pension from the Veterans’

Administration (VA) — Mark ‘8" on ISS

4 [J Anything else — Mark appropriate code on ISS and specif;

L1

s

b

B

13a. At any time during this 4-month period,

did . . . receive any (other) pension,
disability, retirement, or survivor income
(that we haven't talked about)?

1296

|l Bl B E

10 Yes
2 [J No — SKIPto Check Item R8

. What was the source of this income?
Anything else?
Mark (X) all that apply.

"1208
1300
1302

z5E]
R
==
| 1308'
=

1 [ U.S. Government Railroad Retirement — Mark ‘2’ on ISS
2 [] Black Lung payments — Mark 9" on ISS

3 ] Workers’ Compensation — Mark *“10”* on ISS

4 [J Payments from a sickness, accident or disability insurance

policy purchased on your own — Mark *“13"" on ISS

Mark ©“31’" on ISS

s (] Pension from company or union — Mark *“30"’ on ISS
6 (1 Federal Civil Service or other Federal civilian employee pension —

7 [ U.S. Mititary retirement pay (exclude payments from the

Veterans' Administration) — Mark ‘32" on ISS

"“36'' on ISS

8 [ National Guard or Reserve Forces retirement — Mark *“33’" on ISS
g [J State government pension — Mark ‘34’ on ISS

10 [J Local government pension — Mark *35’' on ISS

11 [1 Income from paid-up life insurance policies or annuities — Mark

E 12 [J Other or DK — Specify and enter code from income source list, If
income type is not listed or DK, enter code *38"" l — Mark ISS.

|
|
| 1322'

[ ]

Refer to cc item 47.

Is ““Medicare’’ (code 172)
marked for...?

11324
'——l 1 [0 Yes — Mark “172"* on ISS and SKIP to Check Item R23, page 8

!
|
l
|
|

2 0 No

FORM SIPP-9300 (4-2-89)

Page b




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

|

CHECK

ITEM R9 Refer to cc item 47.

Is ““Disabled’’ {code 171) marked for .. .?

}Ml 1[JYes — Mark *“171" on ISS and SKIP to 23a, page 8

lI 20No

CHECK

Refer to cc item 24.

ITEMR10 Is ... 65 years of age or older?

l-ﬂ' 1 Yes — SKIP to 23a, page 8
: 2 [INo — SKIP to Check Item R23, page 8

CHECK

ITEMR11 Refer to cc items 32a and 32c.

Is ... aveteran of the U.S. Armed Forces?
(Mark ““No’’ if currently in Armed Forces.)

=330, (yes

2 [JNo — SKIP to Check Item R12

14a.How long did . . . serve on active duty in the
Armed Forces?

F1332] | [ Less than 6 months
| 216 to 23 months

| 302 to0 19 years

: 4[] 20 or more years
!

made worse by military service?

x1JDK
b. Does. . . have a service connected disability; that &l 10 VYes
is, a health condition or impairment caused or 200N

C.Whatis . . .’s VA percent disability rating?

Use the following probe if needed: (Such as
0,10, 20, 30, 40, 50, 60, 70, 80, 90,
100%)

! o

|

! X1DDK}SKIPt0 14d
|

== | | percent

Mark “200°* on ISS if

x3[J0% rating is 100%; otherwise,
x1L1DK mark ‘201"
x2] Ref.

d. During this 4-month period, did . . . receive any

CHECK Refer to cc item 24. -
ITEMR12
Is ... 18 years of age or older?

payments from the Veterans’ Administration? | 20No
(Exclude regular military retirement pay, :
insurance proceeds, and Gl Bill benefits.) |

L240] Oves

| 2[INo — SKIP to 18a
|

15a. During this 4-month period, did . . . receive any
Social Security payments?

W13821  [CJYes — Mark 17 on ISS

: 2[0No — SKIPto Check Item R14

Il

b. What is the reason . . . is getting Social Security,
is it because . .. is (Read categories) —

Mark (X) only one.

i
' 2] Disabled?

: 3] Widowed or surviving child?

: 4[] Spouse or dependent child?

| 5[] Some other reason } SKIP to 16a
|

reason . . . receives Social Security?

x1L1DK
. [ .
C. Sometimes people get Social Security for .ﬁﬁﬂ 1[J Retired
more than one reason. Is there another 2[] Disabled

3J Widowed or surviving child
4[] Spouse or dependent child
5[] No other reason

x1CI1DK

CHECK Refer to item 15b and 15c¢ above.
ALULAEN | Disabled’” (box 2) marked in sither

item?

2] No — SKIPto 16a

15d. At whatage did. .. begin receiving Social
Security because of (his/her) disability?

|
|
!
1
|

E I:]:'Age in years

x1J DK

| SKIP to 16a
|
i x2[] Ref.
|

ﬂ"éiﬁg 1a Refer to cc item 27.
Is . .. the designated parent or guardian of

children under 18 years old who live in this
household?

13501 O ves

20 No — SKIP to 16a

15e. During the 4-month period did . . . receive any
Social Security payments especially for...'s
children (under 18)?

W13521 4 (] Yes — Mark *“1”" on ISS
2 No

164a. During this 4-month period did . . . receive any
S$S1 (Supplemental Security Income) payments
from the U.S. Government?

|
|
|
1
L354] 1 [] Yes — Mark “*3"" on ISS

i 201 No — SKIP to Check Item R15
|
|

b. Did. .. also receive a SEPARATE SSI payment
from the State or local welfare office during
these months?

',_l“ 3561 1[] Yes — Mark “*4"" on ISS
20 No

Refer to cc item 24.
Is ... 40 years of age or older?

' 2[1No — SKiPto 18a

Page 6

FORM SiPP-9300 (4-2-89)



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17a. Has. .. overretired from a job or business?
{Include retirement from the military.)

:'u'mH:]Yes

I' 2[J No — SKIP to Check Item R16

b.

During the 4-month period did . . . receive any
retirament income other than Social Security?

'rﬂLDYes

20 No — SKIPto 17d

What kind of retirement income?
Anything else?
Mark (X) all that apply.

,M 1[0 U.S. Government Railroad Retirement — Mark
“2'"on ISS

t@ 2 [0 Pension from company or union — Mark “30"" on
ISS

@ 3 [J Federal Civil Service or other Federal civilian
employee pension — Mark ‘31’ on ISS

E 4 [ U.S. Military retirement pay (exclude payments
| from the Veterans’ Administration) — Mark "'32”
i on ISS

E 5 [_] National Guard or Reserve Forces retirement —
| Mark 33’ on ISS

E s [ State government pension — Mark “’34* on ISS
1376| 7 [ Local government pension — Mark ‘35" on ISS

@ 8 (] Other or DK — Specify and enter code from
| income source list. If income type not listed
I or ‘DK, "’ enter code ”38';2 — Mark ISS.
|

1380|
[

L]

During this 4-month period, did . . . receive any
regular income from a paid-up life insurance
policy or any other annuities?

11382] | (] ves — Mark 36" on ISS

| 2 No
|
|

Refer to cc item 24.
Is... 70 years of age or older?

13841 | [ ves — SKIP to Check Item R17

: 200 No
|

Anything else?
Mark (X) all that apply.

T
18a. Does...havea physical, mental, or other |1—38§J 101 Yes — Mark *171” on ISS
’ health condition which limits the kind or 'I 2] No — SKIP to Check item R17

amount of work . . . can do? )

b. During this 4-month period, did . . . receive any fﬁ&l 100 Yes
income because of . . .’s health condition or | 200 No
disability? (Other than Social Security, SSI, or VA?) | x10] DK } SKIP to Check item R17

C. What kind of income? ‘1_1_3&' 1 0 U.S. Government Railroad Retirement — Mark

2" on ISS
E 2 J Black Lung payments — Mark ‘9" on ISS
1394} 3 [ 1 Workers’ Compensation — Mark “10°" on ISS

[ 1396] 4 [] Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark

! “13"" on ISS

E 5 [J Pension from company or union — Mark “30"" on
ISS

|

m 6 (] Federal Civil Service or other Federal civilian
[ employee pension — Mark “’31’" on ISS

E‘OE 7 1 U.S. Military retirement pay (exclude payments
| from the Veterans' Administration) — Mark
! 32" on ISS

E 8 L] State government pension — Mark *’34’" on ISS
E 9 [ Local government pension — Mark ‘35’ on ISS

1410|1o ] Other or DK — Specify and enter code from
i income source list. If income type not listed
| or 'DK,’" enter code “38”1 — Mark ISS.
!

[ |

CHECK
ITEMR17 Refer to cc item 26a.

What is . . .'s marital status?

1418 [ Married — SKIP to 20

2 [} Widowed — SKIPto 22a
3 [ Divorced

s (] Never married — SKIP to Check Item R18

|
|
l
! 4[] Separated
|
1
|

former marriage.) Has . . . ever been widowed or
divorced?

19. Did...receive any alimony (or support 1418] ([ Yes — Mark ““29" on ISS and SKIP to Check Item R18
payments other than child support) during the | 2[] No
4-month period? | x11 DK } SKIP to Check Item R18
i x2[] Ref.
L
20. (People who have been widowed or divorced '1,—4-1—8J 1 U] Widowed — SKIP to 22a
sometimes receive income because of their 2 ] Divorced

3 [] Both widowed and divorced
4[] No — SKIP to Check Item R21

FORM SIPP-3300 (4-2-89)

Page 7



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEM R18 Refer to cc items 24, 25 and 27.

Is ... the parent or guardian of children under
21 years old who live in this household?

|
M 10 Yes

| 2] No — SKIP to Check Item R19

21. Did...receive any child support payments during this
4-month period? (Include ‘pass through'* child suppo
payments paid through the welfare office. Exclude all
other child support payments from the welfare office.)

I
100 Yes — Mark 28 on ISS

T1322]
2[1 No

! x10] DK

, x2{] Ref.

Refer to item 20, page 7.

Is *’Both widowed and divorced”’ (box
3) marked?

R |

T
a24] 1[0 Yes

2] No — SKIP to Check Item R21

22a. During this 4-month period, did . . . receive any

12261 [ ves

Was there anything else?
(SHOW FLASHCARD K)
Mark (X) all that apply.

pensions or annuities as a widow(er) (other ‘ 2l No
than Social Securityl? | 2O bk } SKIPto Check item R21
b. Whatkind of income was this? | 1428} ,[Ju.s. GO\Ilg‘rSnment Railroad Retirement — Mark
720 on

E‘E 2] Veterans' Compensation or pension — Mark

! ‘8’ on ISS

E 3l Black Lung payments — Mark ‘9’ on ISS
1434' 4[] Pension from company or union — Mark ‘30

on ISS
m s [J Federal Civil Service or other Federal civilian
' employee pension — Mark “31°" on ISS
@ 6 [J U.S. Military retirement pay (exclude payments
: from the Veterans’ Administration) — Mark

“32""on ISS
7 [J National Guard or Reserve Forces retirement —
. ‘ Mark **33"" on ISS
E‘ 8 [] State government pension — Mark “34°* on ISS
w1344] 9 [] Local government pension — Mark ‘35" on ISS
1446| 1003 Income from paid-up life insurance policies or
annuities — Mark ‘36’ on ISS
E 1100 Payments from estate or trust — Mark ‘37"’
! on ISS
@ 12[] Other or DK — Specify and enter code from
| income source list. If income type not listed or
: “DK,’’ enter code ”38"1 — Mark ISS
1462]

L[]

Refer to item 22b above.

Is ““Veterans Compensation or pension’*
(box 2) marked?

CHECK
ITEMR20

20 No — SKIP to Check Item R21

22c. Did .. .’s late spouse die while in the service or
from a service-related injury?

1 Yes, in the service
20 Yes, from service-related injury

CHECK
ITEMR21

CHECK

ITEM R22 Does . . . have a work disability?

i

| sl No
Refer to cc item 24. +1458] | [ Yes — SKIP to 234
Is . . .65 years of age or older? : 2 No
Refer to item 18a, page 7. {Jﬁﬂ 1 Yes

t 2] No — SKIP to Check Item R23

23a. Medicare is a health insurance program for disabled
parsons and persons 65 or older. People covered by
Medicare have a card that looks like this (SHOW
FL ASHCARD L)
Was . .. covered by Medicare?

1] Yes — Mark *“172" on ISS

1462'
28 gi } SKIP to Check Item R23
X1

Y

b. May | see . . .’s Medicare card to record the
claim number and type of coverage?

*

sz [ M | el | 1 ]

TYPE OF COVERAGE
1 0 Hospital only (Type A) }

146

2 L] Medical only (Type B)

] SKIP to Check
| 3 [ Both hospital and medical

l

|

1

Item R23
(Types A and B)

4 Card not available — ASK 23c

C. If 1 were to call later would you be able to
provide me with . . .’s Medicare number? (This
information is especially important for the
purposes of this survey.)

10 Yes — Mark Callback Summary
" and Reminder Card, Item 2
20 No

d. Medicare has an optional feature which costs extra

CHECK
ITEM R23

children under 18 years old who live in this
household?

and helps pay for doctor bills. Does . . .’s Medicare : 200 No
help pay for doctor bilis? | x1] DK
!
Refer to cc item 27. L1473) 1 [ Yes — SKIP to Check Item R25
Is . .. the designated parent or guardian of 20 No

Page 8
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEM R24 Refer to cc item 24.

Is ... 18 years of age or older?

1
L1476 ] | Myes

|' 20No— SKIPto 27a
|

CHECK
ITEM R25

Interview status of . . .’s spouse.

' 1480 .
l_l 1 [ No spouse in household
2 O Interview for spouse not yet conducted

i
[
I a Ul Interview for spouse already conducted —
} SKIP to Check Item R27

CHECK
ITEM R26 I1s ISS code ‘27"’ (Food stamps] listed in

the Income Roster (item 11b, page 5})?

1 1481 I
1[0 Yes — SKIPto 25a

24. Was...(or...'s spouse) authorized to receive
food stamps at any time during the 4-month
period? {An authorized person is one whose
name appears on a certification card.)

: 20No

I

1482]
10 Yes — Mark ““27"" on ISS
20No

N

25a. (Other than what we have already mentioned)
During the 4-month period, did . . . receive any
{other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
children)? (Exclude energy assistance.)

1484
10Yes

2 [INo — SKIP to Check Item R27

b. What kind of welfare did . . . receive?
Anything else?

Mark (X) all that apply.

11486 | | [ AFDC — Mark 20" on 1SS
1488 I 2 [J General Assistance or General Relief — Mark

21" on ISS
@ 3 [JIndian, Cuban or Refugee Assistance — Mark
22" on ISS
11492 ] 4 [ Foster Child Care — Mark *“23"' on I5$
11494 | s [JWIC — Mark “’25°" on ISS
1496 | 6 (1 Other or DK — Specify and enter code from

| ‘ income source list. If income type not listed or
“DK,’’ enter code "24", — Mark {SS

|
s J I

m Refer to ccitem 47.
Is ‘“Medicaid’’ (code 173) marked for...?

{Refer to FLASHCARD M for Medicaid name.)

26a. During the 4-month period, was . . . covered by
(Use local name for Medicaid) or another public
assistance program that pays for medical care?

|
15921 ves — Mark 173" on 1SSY SKIP to Check
Jtem R28

{Refer to FLASHCARD M for Medicaid name.)

b. According to our last visit, . . . was covered by
{Use local name for Medicaid). Was . . . covered by
it at any time during the 4-month period?

|
}
|
t
1
11504 |, (Yes — Mark ““173" on ISS
: 2[INo

1

{

FT":EEN(I: '; 28 Refer to cc item 27.
Is . . . the designated parent or guardian

of children under 18 years old who live
in this household?

26c.were any of . . .’s children (under 18) covered by
{Use local name for Medicaid}?

2 [JNo — SKIP to Check Item R29

d. Which children were covered?

[ 1510 Ist All children

| OR

: Person No. Name

1512|

== 1|

ey [ [ ]

TewE)

CHECK Refer to items 26a—26d above.
ITEM R29 Was .. .oranyof .. .'s children under

18 years old covered by Medicaid?

us24]  Oves

200No — SKIPto 27a

26e. Was (. . ./(and) .. .’s children) covered during the
entire 4-month period?

L1526 | [Jves — SKIPto 272
'I 2INo

f. in which months was {.../(and) .. .’s children)
covered?

Mark (X) all that apply.

1 (J Last month

2 [J 2 months ago
313 months ago
4 [J 4 months ago

FORM SIPP-8300 (4-2-89)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a. Was. .. covered by a health insurance plan at
any time during the past 4 months?

(Include CHAMPUS, CHAMPVA, and military
coverage.)

(Exclude Medicaid, Medicare, and plans paying
benefits only for accidents or specific diseases.)

11536 ]

10 vYes
2 [1No — SKIP to Check item R30

ASK OR VERIFY —
. Was ... covered by a health insurance plan
during the entire 4-month period?

1 Yes — SKIPto 27d

C. In which months was . . . covered?
Mark (X) all that apply.

|

| 2 D No

i

|

}.ﬂ 1 [J Last month

2321, 12 months ago

|L-__1 3231 333 months ago
15361 , 4 months ago

d. Was...'s health insurance coverage from a
planin...’s own name (primary policy holder),
or was . . . covered as a family member on
someone else’s plan?

1] Plan in own name — SKIP to 27f
2] Someone eise’s plan
3] Both — SKIP to 27f

€. Whose plan covered .. .?

Household member

Person No. Name

SKiIP

to
Check
Item
R30

f. was...'s policy obtained through . . .’s current
employer or union, through a former employer,
through the CHAMPUS or CHAMPVA
programs, or in some other way?

1 Current employer or union
20 Former employer
3lJCHAMPUS
sJcHAMPVA
s Military
6] Other
x1ODK

SKIP to 27h

¢g. Did...'s employer or union (former employer)
pay all, part, or none of the cost of this plan?

w1880] Jan
2[JPart

|
: 3aldNone
|

h. was...'s plan an individual plan or a
family plan?

11852] | Tindividual — SKIP to Check Item R30

: 2 [ Family
|

i. Otherthan.. ., which persons in this
household were covered by . . .’s plan?

(Include children as well as adults.)

T
:LS_S}J xsJ All persons

Person No. Name

| |

1 1)

W

IT58¢] »3 [ None

j. Did .. .’s plan cover anyone who did not live in
this household during the past 4 months?

Mark (X) all that apply.

:..lﬂ 1] Yes, spouse
% 2 [ Yes, child{ren)
el 2 O Yes, someone else
ed 4 [1NoO

NOTES

Page 10
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

T1572
Refer to cc items 24 and 27. ""'_l 10ves

Is .. . the designated parent or guardian of : 2 [(ONo — SKIP to Check Item R31, page 12
children under 15 years old who live in this |
I
]

household?

ASK OR VERIFY — 115241
27k. were all of . . .’s children under 15 years old
covered by a heaith insurance plan?

(Include CHAMPUS, CHAMPVA, and military
plans.)

(Exclude Medicare, Medicaid, and plans paying
benefits only for accidents or specific diseases.)

10Yes — SKIPto 27m
2[0No

Person No. Name

I. Which children were covered by a health
insurance plan?

11577

1678

HHHE-

OR
x3[INone — SKIP to Check Item R31, page 12

T
m. Were any of these children covered by the plan 1561

of someone who did not live in the household
during the past 4 months?

1 00Yes — Which children?

Person No. Name

1583

1584

1585

HHHAE

1586

1587 2 INo

HHEEEE EB HHEEE |

NOTES
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

T
Refer to item 28b.
Are any assets listed in the Asset Roster?

10 VYes
2[dNo — SKIP to 29a

E

28a. According to the information we obtained last time, . . . had (Read asset types in item 28b, column (2))
during (8 months ago) through (5 months ago).

At any time during the past 4 months, that is ’ . and
did . . . still own (have) (Read asset types in item 28b, column (2}J?

(Exclude IRA, Keogh, and 401K accounts.)
MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4} FOR EACH ASSET TYPE LISTED.
b.|ASSET ROSTER (ISS CODES 100— 150, 174)

Hg? Asset type

(] (2) {3} (4)

| 1590 1592
[:D:] _J 1[0 Yes — Mark iSS
1 2[0No

ED:J 1596 ] 10 Yes — Mark ISS
2{No

Asset code This reference period

I —

2
D:D 1690] | ves  MarkSS
3 2[INo
D:D 1804 ]  Hves _ Markiss
4 20 No

1606 I:]:l:, ‘Loa-l 1 Yes — Mark ISS
. 2[JNo
D:l___l 1612 ] 100 Yes — Mark ISS
2[0No

!
6 |
}—161—4] - 1616 1[JYes — Mark ISS
7 II .. . 20No
T
1818 D:D 1620 | 10 Yes — Mark ISS
8 20 No
29a. (In addition to the assets we have already 100 Yes
mentioned) At any time during the 4-month period 0N
did . . . have any (other) kinds of assets which earn 2 o
interest or bring in money, such as the ones shown x1JDK % skiP to 30a
on this card? (Exclude assets held in iRA, Keogh, x2[1Ref.

and 401K accounts.) (SHOW FLASHCARD N.)

b. Which kinds of these assets did . . . own? » [J Regular or passbook savings accounts —
Any others? Mark ‘100’ on ISS

(Exclude IRA, Keogh, and 401K accounts.) 1 1628] > [1Money market deposit accounts — Mark
101" on ISS

3 U Certificates of deposit or other savings
certificates — Mark ’102°" on ISS

4 [iInterest-earning checking accounts (such as
NOW or Super NOW accounts) — Mark
103" on ISS

s L1 Money market funds — Mark *104°" on ISS

@ s L1U.S. Government securities — Mark *“105""

on ISS
E 7 1 Municipal or corporate bonds — Mark
“106°" on ISS

L1642} 5 [JMortgages — Mark “130" on ISS

11644 s[Ju.s. Savings Bonds (E, EE) — Mark ‘174"
on ISS

E 10[] Other interest-earning assets — Mark
“107"" on ISS and specifyy

|
|
|
!
!

E 11 [J Stocks or mutual fund shares — Mark
! “110”" on ISS

E 12 L] Rental property — Mark 120" on ISS
11882] 5[] Royalties — Mark **140°* on ISS

@ 14 Other financial investments — Mark 150"

on ISS and specify Y

Page 12 FORM SIPP-9300 (4-2-89)



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

30a. Was.. . . enrolled in school, either full-time or
part-time during any of the past 4 months?
(Include any regular school, such as elementary,
high school, or college, or any vocational,
technical, or business school.)

:—1-62' 101 Yes, full-time
21 Yes, part-time

3] No — SKIP to Check Item R32

b. During which months was . . . enrolled?
Mark (X) all that apply.

|
|
|
|
|
!
1

1658
11660

1[.J All months
2[] Last month
30 2 months ago
4[] 3 months ago

5[] 4 months ago
]

C. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this period,
check most recent level.)

SKIP to Check
Item R32

w1868] 1] Elementary grades 1—8 }
| 2[] High school grades 9—12
|I 3[1 College year 1

! 41 College year 2

| s[] College year 3

: s[1 College year 4

! 701 College year 5

| 8[] College year 6

! s[] Vocationat school

: 10l Technical school

| 11 Business school

31a. were any of . . .’s educational expenses during
the last 4 months paid for by the Gl Bill, a PELL
(BEOG) Grant, a Guaranteed or National Direct
Student Loan, any type of scholarship, grant, or
other educational assistance?

10 Yes
2 No — SKIP to Check Item R32

b. What kind of aducational assistance did . . .
receive? Anything else?

Mark (X) all that apply.

1L GI Bill — Mark **40°" on ISS
2[1] Other Veterans’ Administration Educational
Assistance Programs (Survivors and
Dependents; Vocational Rehabilitation;
Post-Vietnam Veterans) — Mark ‘41’ on ISS
33 College Work Study — Mark 175’ on ISS
400 PELL Grant — Mark *“176°" on ISS
5[] Supplemental Educational Opportunity
Grant (SEOG) — Mark “177"" on ISS
! 6] National Direct Student Loan
(NDSL) — Mark ‘178" on ISS
71] Guaranteed Student Loan — Mark ‘179’ on ISS
1686 | 5 ] JTPA Training — Mark ““180° on ISS
’& o] Employer Assistance — Mark 181" on ISS
1690 Lio[ ] Fellowship/Scholarship — Mark *“182° on ISS
l‘ﬁ-n[] Other financial aid — Mark “183’ on ISS

E

Refer to cc item 26a.
Is code 2 (married, spouse absent)

CHECK
ITEM R32
the current entry?

|,1—694-'1[_—_1Yes

20No — SKIP to Check Item R33

ASK OR VERIFY —

1696'

171—173, 200—201) marked
on the I1SS?

1 Yes
32.1s...'s spouse in the Armed Forces? l' ,00No
CHECK 698 ]
ITEM R33 Are any codes (excluding codes 0 Yes

2] No — SKiPto 34a

33a. You said that during the 4-month period. ..
received income from — (Read all items marked on
the ISS, except codes 171—173, 200—201). 1s that
correct? .

1700]
10 Yes

20 No — Probe and resolve {(Make corrections to
ISS if necessary)

b.pid... receive income from any other source
such as financial help from someone outside the
household, payments from the government or
anything else?

! 1[]Yes — SKIP to 34b
: 2[1No — SKIP to Check Item E1, page 15
|

34a. | have not recorded any sources of income for . . .

from some source we have not covered, such as
financial help from someone outside the
household, payments from the government or
anything else?

during the 4-month period. Did . . . receive income

10 Yes
2[dNo — SKIP to Check Item P1, page 53

b. What kind of income did . . . receive?
Anything else?

FORM SIPP-9300 (4-2-89)
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Section 2 — EARNINGS AND EMPLOYMENT
CHECK EFID)
Is **Worked"’ (code 170) marked on A2l Oves

ISS? ! 2[JNo — SKIP to first ISS Code marked or
1
]

Check Item P1, page 53

T
1a. You said . . . worked during the 4-month RZ12] | [ Worked for employer only
period. Wal: R v:orkLr;g for an employer or 2 [ Self-employed only — SKIP to Statement B,
was . . . self-employe page 20
(include unpaid worker in family business or 3 [0 Both worked for employer and self-employed
farm as working for an employer.)

T
b. How many different employers did . . . work for Lw' 131 employer
during this 4-month period? 212 employers
a [ 3 or more employers

|
|
i
!
|
T
m Refer to item 1a above. ,_J.GJ‘ Z 10 Yes

Is “’Both worked for employer and : 2[0No — SKIP to 2a, page 16
I
|

self-employed”’ {box 3) marked?

o
2
o
=3
>
(=]
> .
a
=
At
[~}
2
<
©n
(&)
2
=
<
<T
wi

.. . worked for an employer and was also self-employed. The first questions
will be about. . ."s work for an employer.

NOTES
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. What is the name of the employer for whom. ..
worked during this 4-month period?

(If. . . worked for 2 employers, enter one employer here
and the other in part A2, page 18. If . . . worked for 3 or

more employers, enterin A1 and A2 the 2 employers for
whom . . . worked the most hours.)

| PGM 8| Employer name
|
2000

Enter employer ID number from cc item 42, or
if a new employer, enter the next available 1D
number >

' PGM 8

E

Employer I.D. No.
2002

Is the previous wave box marked for this
employer in cc item 42?

1[JYes
200 No — SKIPto 2¢

2b. Have.. .’s main activities or duties for this
employer changed during the past 8 months?

af I8tls
=z IBllz
| Wi e

10Yes
20No — SKIPto 3a

N
o
t=]
»

C. What kind of business or industry was (Name
of company or business)?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

T

PGM 8
20056

:

H

ASK OR VERIFY —
d. Isit mainly —

!
PGM 8
2006

1] Manufacturing?

2] Wholesale Trade?

3] Retail Trade?

4[] Some other kind of business?

€. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer.

PGM 8
2008

e e

f. What were . . .’s main activities or duties on thig job?

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes concrete.

| PGM 8
2010

B

ASK OR VERIFY —
g. Was... an employee of —

. PGM 8
11 A private for-profit company or individual?

2[]A private not-for-profit, tax exempt, or
charitable organization?

30 Federal government (exclude Armed Forces)?
«[] State government?

5[] Local government?

6] Armed Forces?

7] Unpaid in family business or farm?

2012

ASK OR VERIFY —

3a. was... employed by (Name of employer) during
the entire 4-month period?

1[JYes — SKIPto 4

[ 2014
20No

b. Whenwas... employed by (Name of employer)
during this 4-month period?

2016

FROM EDMOF‘"‘ D:}Day
oL Jmonth [ T Joay

2020

CHECK . . .
(g3 AXWY Did. .. stop working for this employer

during the reference period?

1Yes
20No — SKIPto 4

3C. Whatis the main reason. .. stopped working for
(Name of employer)?

Mark (X) only one.

N

222) (7 Laid off

2[] Retired
3] Discharged

4[] Job was temporary and ended
51 Quit to take another job
6] Quit for some other reason

ASK OR VERIFY —
4. How many hours per week did . . . usually work at

L] Thous

this job? x3[JNone
x1JDK
5. was... paid by the hour on this job? 1] Yes

2[JNo — SKIPto 7a

6. Whatwas...’s regular hourly pay rate at the end
of (Read last month or “‘to’’ date in item 3b)?

$

x11DK
x2l] Ref. — SKIP to Check Item E5

7a. During the 4-month period, how often was . . .
paid on this job?

2029

E

6 1Some other way —
Specify‘

100 Once a week

2] Once each 2 weeks
3L/ Once a month

4 Twice a month

5[] Unpaid in family business or farm —
SKIP to Check Item E5

b. Onwhat date was . . . last paid during
this 4-month period?

x1L1DK '

x1JDK
x2]Ref. x2[J Ref.

Page 16
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)
8a. READ STATEMENT ONLY ONCE PER RESPONDENT | INl}'gg\él:\LNYEn
!
The next question is about the pay . . . received I
from this job during the 4-month period. We ! LAST MONTH
need the most accurate figures you can provide. [ $ .00
Be sure to include any tips, bonuses, overtime
pay, or commissions. @ $ 00 $ .00
|
What was the total amount of pay that . . . received ! ON $ 00
BEFORE deductions on this job in (Read each ! x3tiNone
month)? : x1L1DK $ .00
FOR MEMBERS OF THE ARMED FORCES — I x2J Ref. $ .00
(Be sure to include cash housing allowances :
and any other special types of pay.) i Total $ 00
O S
NOTE: Certain months contain 5 paydays for workers |
paid weekly and 3 paydays for workers paid every 2 :
weeks. | 2 MONTHS AGO
* I $ .00
|
:l 303a] |$ . |oo $ -00
| 4 .00
[
! xalNone 5 .00
: x1(JDK s 00
1 x2L] Ref.
: Total § .00
|
e ] e
|
I
I
| 3 MONTHS AGO
: $ .00
2036] |$ 00 $ .00
|
} $ .00
N
|| x3[J None R 00
| x1(JDK
| xa[JRef. $ .00
: Total $ 00
[
e |
|
!
|
|
| 4 MONTHS AGO s 00
[
.00
| 2038| $ . 100 ¥
[ $ .00
: xa[JJNone s 00
I
Obk
} X $ .00
| x21Ref.
: Total $ .00
[
CHECK |
ITEME4 Is "'DK’’ marked in all parts of item 8a? m 10 Yes
| 200 No — SKIPto 9a
|
8b. 1f | were to call back later would you (or...) be :
able to provide me with the amounts of pay. .. O _
received in each of these months? (Information 2042] 1 Yes ’;’E’J’%g,i{f-’,’,ﬂg’,‘ ggrndvrr;taer,); 3a
about how much. .. received each monthis very ! 0 !
important to the results of this survey.) { 2LINo
|
9a. On this job, was . .. a member of a labor union :
or a membaer of an employee association 2044 l 10 Yes — SKIP to Check Item E5
similar to a union during the 4-month period? ! 2O No
|
|
b. was...covered by a union or employee L
association contract during the 4-month period? 2046 | 10 Yes
| 2[1No
1
I
Number of employers in item 1b, 2048] 1] 1 employer — SKIP to Check Item E8, page 19
page 157 I 2 2 or more empl
ployers
1

FORM SIPP-9300 (4-2-89) Page 17



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of the other employer for
whom . . . worked during this 4-month period?
(If . . . worked for 3 or more employers, enterin A1
and A2 the 2 employers for whom . . . worked the
most hours.)

I PGM 8' Employer name

2100

-

Enter employer {D number from cc item
42, orif a new employer, enter the next

i
PGM 8'
!

Employer i.D. No.

available ID number. » E
Is the previous wave box marked for iﬂ‘—sl 1[JYes
: this employer in cc item 42? 12103] 20INo — SKIPto 10c
10Db. Have . . .’s main activities or duties for this 100 Yes

employer changed during the past 8 months?

20 No — SKIPto 11a

C. What kind of business or industry was
(Name of company or business/?

store, State Labor Department, farm.

For example: TV and radio manufacturing, retail shoe

ASK OR VERIFY —
d. Is it mainly —

|
'rsua|
2106'

1] Manufacturing?

2] Wholesale Trade?

3] Retail Trade?

4[] Some other kind of business?

€. What kind of work was . . . doing on this job?

farmer.

For example: Electrical engineer, stock clerk, typist,

'PGMB'

2108

B

cars, operates printing press, finishes concrete.

o ]
f. What were . . .’s main activities or duties on this job? m
For example: Types, keeps account books, files, sells :21 10 '

ASK OR VERIFY —
g. Was ... an employee of —

PGM 8
2112

1] A private for-profit company or individual?

2[_] A private not-for-profit, tax exempt, or
charitable organization?

3] Federal government (exclude Armed Forces)?

4] State government?

5[] Local government?

6] Armed Forces?

701 Unpaid in family business or farm?

CHECK
ITEMEG.2

ASK OR VERIFY —

11a. was... employed by (Name of employer) during
the entire 4-month period?

PGM 7
2114

10 Yes — SKIPto 12
2[INo

b. Whenwas . .. employed by (Name of employer)
during this 4-month period?

2116

2120

FROMI:DMonth EDD"’V
rol | vonn B[] Joay

Did . . . stop working for this employer
during the reference period?

B ER ER

+

1dYes
2[0No — SKIPto 12

{Name of employer)?

11c. Whatis the main reason. .. stopped working for

12124

E

1] Laid off 4 [J Job was temporary and ended
21 Retired 5 [ Quit to take another job
al] Discharged & [J Quit for some other reason

ASK OR VERIFY —

L1 Jhours

12. How many hours per week did . . . usually work 2125
at this job? x3[INone
x11DK
13. was... paid by the hour on this joh? 21281 1[Yes

2[JNo — SKiPto 15a

14. Whatwas...'s regular hourly pay rate at
the end of (Read last month or “‘to’’ date in
item 11b)?

2128

$

x1CIDK
x2J Ref. — SKIP to Check Item E8

15a. During the 4-month period, how often was . . .
paid on this job?

1) Once a week

2] Once each 2 weeks
3] Once a month

4[J Twice a month

5 ] Unpaid in family business or
farm — SKIP to Check Item E8

6] Some other way —
Specify*

b. On what date was . . . last paid during this
4-month period?

[ L Jmonen gz Joay

x1LIDK x1JDK
x2[_} Ref. x2[]Ref.

Page 18
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2(Continued)

16a. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . . . received
from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. ..
received BEFORE deductions on this job in
{Read each month)?

FOR MEMBERS OF THE ARMED FORCES —
(Be sure to include cash housing allowances
and any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.
*

i
{
{ LAST MONTH
[
|

2132| $ . 100

x3[J None
x1LIDK
x2[] Ref.

2 MONTHS AGO

x3[JNone
x1 DK
x21Ref. -

3 MONTHS AGO

f
|

: x3{JNone
! x1[1DK

1 x2[] Ref.
|

|

i

x3[J None
x1L1DK
x2[J Ref.

INTERVIEWER

USE ONLY
$ .00
$ .00
$ .00
$ 00
$ .00
Total $ 00
$ .00
$ .00
$ .00
$ Rely]
$ .00
Total § L0
$ D0
$ .00
$ .00
$ .00
$ .00
Total $ 00
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00

CHECK
ITEME?7

s “’DK’’ marked in all parts of
item 16a?

214o| 10 Yes

200 No — SKIPto 17a

16b. 1f | were to call back later would you(or...)
be able to provide me with the amounts of pay
.. . received in each of these months?
(information about how much . .. received
each month is very important to the resulits of
this survey.)

1
|
t
|
|

Summary

10 Yes — Mark Callback
E and Reminder Card, Item 3b

20 No

17a. On this job was . . . a member of a labor union
or a member of an employee association
similar to a union during the 4-month period?

_ e —— -

:]2144 10 Yes — SKIP to Check Item E8

20 No

b. Was...covered by a union or employee
association contract during the 4-month period?

!
|
|
|

214e| i Yes
| 20 No

|
i

CHECK
ITEMES Is ""Both worked for employer and
self-employed’’ (box 3) marked in

item 1a, page 15?

12148 I 1] Yes — Read Statement B

i 2] No — SKiP to first ISS Code or

| Check Item P1,

.

page 53

FORM SiPP-8300 {4-2-89}
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

B You said . . . was (also) self-employed during this 4-month period.

practice/farm?
(If .. . was self-employed in 2 businesses, enter one

the 2 businesses producing the highest gross earnings.)

] N
T1a. what was the name of . . .'s business/professional ;—Pﬂ‘—al Business name

|
business here and the other in part B2, page 22. If . . . was |
self-employed in 3 or more businesses, enter in B1 and B2 |

Enter business ID number from cc item
43, orif a new business, enter the next
available ID number. >

T
FGM 8 Business 1.D. No.

2201

Is the previous wave box marked for this
business in cc item 437

PGM 8
L8 1 Yes
1.2202] ; (] No — SKIPto 1c

1b. Have .. .’'s main activities or duties for this
business changed during the past 8 months?

:':"M1DYes

m 2[JNo — SKIPto 1g

C. What kind of business was this?

rems]

ASK OR VERIFY —
d. 1sit mainly —

!
| PGM 8
f_'l 1 [] Manufacturing?

m 2 [] Wholesale Trade?
3 [ Retail Trade?
| 4[] Some other kind of business?

€. What kind of work was . . . doing at this business?

" PGM 8

f. What were ...'s most important activities
or duties at this business?

i
| PGM 8
21

!
|

ASK OR VERIFY —

9. How many hours per week did . . . usually work
at this business?

pem 7]

Gross earnings include sales and receipts before

|
j x3[J None
: x1[] DK
2. Do you think that the gross earnings of this P2213] 1 ves
business will be $1,000 or more during the next 20 No — SKIPto 10
12 months? x1[] DK

t
|
!
t
!

Have questions 3 —5b already been

expenses.

=2216] 1 ] Yes — SKIP to 6a

answered for this business by another | 2L No
household member? |
3. What was the total number of employees :
:‘glrlll(:’r:’g for this business? Be sure to m EDjEmployees
Enter 999 if 1,000 or more employees. : x1[J DK
4a. Was . . .’s business incorporated? 2220] |, (J ves — skIPt0 5a

: 2 No
|

b. was .. .’s business a sole proprietorship or a
partnership?

L.E&I 1 [ Sole proprietorship — SKIP to 6a

: 2 [] Partnership

n

5a. Aside from ... were any other members of this
household owners or partners in this business?

L3.22—4]1[]Yes

20 No — SKIPto 6a

b. Which members?

|
!
|
I
|

Person No. Name

WFT)

|
{

= [ ||

6a. was... paid a regular salary from this business

=2232] | [ ves

during the 4-month period? ll 20 No
b. Did ... receive any (other) income from the L_ZQA[ 10 Yes
business during this 4-month period?

| 20 No
i

Is \'Yes’’ marked in either item 6a or 6b?

=2236] 1 (7 ves

: 2] No — SKIP to Check item S5

Page 20
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Section 2 — EARNINGS AND EMPLOYMENT (Continued) ‘
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued) A
7. READ STATEMENT ONLY ONCE PER RESPONDENT. | INTERVIEWER
| USE ONLY
L . |
The next question is about the income . . . received |
from this business during the 4-month period. We | LAST MONTH $ -00
need the most accurate figures you can provide. |
| [ .00
What was the total amount of income that . . . @ $ - 00
received from this business in (Read each month)? ‘! x3 [ None $ .00
[ x1[JDK s .00
* : x2 L] Ref.
Il Total $ .00
e e ] - -
I
| 2 MONTHS AGO . 00
|
Zza0] s 00 s .00
I
: x3[JNone s .00
| x1 DK
: x2 [J Ref. $ 00
: Totat $___ .00
o o o )
! 3 MONTHS AG
‘ 8§ .00
i MY
=z |s . Lo s 00
: x3[None s .00
I x1CIDK
'i x2 {1 Ref. $ 00
: Totat 5 ___,___.__,,___Q.O
I
i SR
4 MONTHS AGO
: $__ .00
|
2244] |$ 00 $ .60
x3[J None s .00
x1LIDK
x2 (] Ref. $ .00
Total §$ -00
CHECK s DK _ £ , 2248} 1 [vYes
ITEM SA4 s "'DK"" marked in all parts of item 7? 2No — SKIP to Check lterm S5
8. If | were to call back later would you (or...)be 1 Yes — Mark Reminder Card and
able to provide me with the amounts of income . . . Callback Summary, Item 4a
received in each of these months? (information 2 INo
about how much . .. received each month is very
important to the results of this survey.)

100 Yes — SKIPto 11
20 No

Refer to item 4a, page 20.
Is this business incorporated?

Has information about the net profit (or loss) 1{0Yes — SKIPto 11

for this business already been obtained by 2] No
another household member?
9a. can you give me an estimate of the net profit or 10Yes

loss, that is, the difference between gross 2[dNo — SKIPto 11
receipts and expenses for this business, during

the 4-month period?

b. What was the net profit or loss?

If “"broke even,’" mark $1 in box. 2256] |3 - 100
2258

SKIPto 11
x4 [ Loss in amount box

10. About how much did . . . earn from this business

after expenses during the 4-month period? 5560] | $ . 100
x3_INone
x1[JDK
x2 [ ]Ref.
11. was. .. self-employed in any other business 2282] . [ Yes

2 [dNo — SKIP to first ISS Code or Check
Item P1, page 53

FORM SIPP-9300 (4-2-89) Page 21
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

o

' pGM 8 )
12a. What was the name of . . .’s other business/ P——‘l Business name

professional practice/farm? ;

{If . . . was self-employed in 3 or more businesses,
enter in B1 and B2 the 2 businesses producing the m
highest gross earnings.)

Enter business ID number from cc item Business I.D. No.
EM S 43, or if a new business, enter the next
available ID number. ~ 2301
H . . . PGM
“: Is the previous wave box marked for this M 1[I ves
E ! h ; 5 _.
business in cc item 437 lzm 2 [ No — SKIP to 12¢
T
12b. Have...’s main activities or duties for this F-PM 1] Yes
:::::::::g changed during the past 8 2303| 2 No — SKIP to 129

C. What kind of business was this?

2304

BE

X PGM 8 .
ASK OR VERIFY — 1 [[] Manufacturing?

d. 1sit mainly — 1 2306] > [] wholesale Trade?
3[_] Retail Trade?
4 [] Some other kind of business?

HE

€. What kind of work was . . . doing at this business?

1 230

f. What were . . .'s most important activities FGM8
or duties at this business? 3310

ASK OR VERIFY —

g. How many hours per week did . . . usually work 2312 D_—JHours
at this business?

HE HE

|
! x3[J None
| x1 ] DK
2314
13. po you think that the gross earnings of this 1] Yes
business will be $1,000 or more during the next 20 No — SKIPto 21
12 months? x1[] DK

Gross earnings include sales and receipts before

expenses.
Have questions 14— 16b already been 2316} [ Yes — SKIPto 17a
answered for this business by another 2 No

household member?

[k

14. what was the total number of employees

working for this business? Be sure to E Dj]Empmyees
I

include....
Enter 999 if 1,000 or more employees. ! x1[_1 DK
15a. was . . .’s business incorporated? |L'2'22—ol 10 Yes — SKIPto 16a
1 2[JNo
!
T . .
b. Was . ..’s business a sole proprietorship or a =23221 | [ sole proprietorship — SKIPto 17a
partnership? : 2 [J Partnership
I
232
16a. Aside from. .. were any other members of this 2324 10 Yes

household owners or partners in this business? 2[dNo — SKIPto 17a

Person No. Name

= |

' 2332
1 73-,Was . . . paid a regular salary from this business ""_I 10 Yes
during the 4-month period? 2 No
]

|
b. pid. .. receive any (other) income from the :ﬁiﬂ 1 ves

[

|

I
I
|
T
b. Which members? i
|
[

business during this 4-month period? 20 No

CH *EH 23361 | [ ves

d fingaert o . ;
I TEM Is “Yes'* marked in either item 17a or 17b? | >0 No — SKIP to Check Jtem S11

L
Page 22 . FORM SIPP-9300 (4-2.89)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued) TN
1
18. READ STATEMENT ONLY ONCE PER RESPONDENT. | INTERVIEWER

| USE ONLY

The next question is about the income . . . :

received from this business during the 4-month | LASTMONTH $ .00

period. V!_Ie need the most accurate figures you : 00

can provide. E s 1oo0 $ :

What was the total amount of income that . . . | x3[INone $ 00

received from this business in (Read each i 0

month)? | x1 DK $ .00

* , x2 L] Ref.
[l Total $ -00
E——
! 2
: MONTHS AGO s 00
2340] |$ . 100 $ -00
|
! x3[JNone s .00
: x1[1DK 00
: x2 [J Ref. $ -
: Total $ -00
- - e e
' 3 MONTHS AGO
| s .00
r23a2] |$ . 100 $ .00
: x3[INone s .00
I x1IDK
: x2 (] Ref. $ .00
: Total $ .00
I S
: 4 MONTHS AGO
| $ .00
t
73] s . |oo s .00
: x31None s .00
| x1 JDK
: x2 1 Ref. $ .00
i
I Total $ .00
i
T"2346
. ) 2336 | [yes
PPy >
m Is “DK'* marked in all parts of item 187 : »CINo — SKIP to Check Item S11
i
19. 1f | were to call back later would you (or . . .) be 'r_zﬂil 1] Yes — Mark Reminder Card and

able to provide me with the amounts of income Callback Summary, Item 4b

. . . received in each of these months? 200No

(Information about how much. .. received each

month is very important to the results of this

survey.)

1 Yes — SKIP to first ISS Code or Check

Ref: item 15a, 22.
efer to item 15a, page ltem P1, page 53

Is this business incorporated?
Y P 2O No

for this business already been obtained by Item P1, page 53
20 No

|
|
|
|
|
I
.
i 2250
|
|
l
Has information about the net profit (or loss) w2352) | []ves — SKIP to first ISS Code or Check
|
another household member? :
I

T
20a.can you give me an estimate of the net profit or M‘l 10 Yes
loss, that is, the difference between gross 2 JNo — SKIP to first ISS Code or Check
receipts and expenses for this business, during Item P1, page 53
the 4-month period?

b. What was the net profit or loss? SKIP to first

If “’broke even,”” mark $1 in box. I 2356] |$ . 100 1SS Code or
>3558 . Check Item
x4 [J Loss in amount box P1, page 53

21. About how much did . . . earn from this business
after expenses during the 4-month period?

2360] |$ . 100 SKIP to first
| 1SS Code or
i x3[JNone Check Item
! x1 L 1DK P1, page 53
| x2 L] Ref
L

FORM SIPP-9300 (4-2-89) Page 23



AMOUNTS - PART A

Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1.

You said . . . received (was authorized to receive)
(Read name of income type) during the 4-month
period.

(Read “‘was authorized to receive’’ if asking about
Food Stamps — code 27.)

T
Name of income type

! Income code

t
3000'

|

|

m Mark (X) income type code.

| 3002
r-—J 1SS code 1 or 2 (SS or RR)

2LJISS code 25 (WIC) — SKIP to 13a, page 27

3[1isS code 27 (Food Stamps) — SKIPto 11a,
page 26

4 1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 (] Other ISS codes — SKIP to Check Item A4. 1

CHECK
Refer to ccitem 27.

Is . .. adesignated parent, or guardian of
children under age 18?

3004
1dves

2[(ONo — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

3006
10vYes

2[dNo — SKIP to Check Item A3

k

3. Did...also receive a separate payment for
(himself/herself) during any of these months?

3008

f

10Yes
2[[1No — SKIPto 9a

CHECK
ITEM A3 Refer to cc item 26a.

Is. .. married?

| 3010
10Yes

20 No — SKIP to Check Item A4. 1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

3012
10Yes

2[[0No — SKIP to Check Item A4. 1

by ... from the income source entered in
item 1 already been recorded during an
interview for . . .’s spouse?

Has information about the amount received

14
1 [JYes — SKIP to next ISS Code or Check Item P1,

2ONo  P292 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3015

B HEE

10Yes — ASK 5b
2[JNo — ASK 5a

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?
Mark **Yes’ in item 5b for the first month received
and mark ‘’No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. .. receive any (Read name of income type) in
{Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
inflation each January.

{Last month)

(3 months ago)

(4 months ago)

5C. How much did . .. receive in
(Read each month marked *’Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for

@ 1 Yes

Medicare premiums).
00

[3018] |s
|
! 2LINo x1 DK
| X'IDDK D
| x2 L] Ref.
i
3020] 1[Jves [3022] s . |00
: 2%No x1 DK
|| x1DK x2 L1Ref.
t -
(3024] 1ves [3026] Is 00
! 2LINo x1 DK
| X1|:]DK [:]
| x2 LIRef.
i
3028] [JYes [3030] |5 00
: zggz x1 LJDK
]l X1 x2 I Ref.

Page 24
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1 —56) (Continued) ' N

CHECK 13032
ITEM A5 Mark (X} income type code. 1[1iSS code 1 or 2 — SKIP to Check Item A6.1
2[JISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS
Code or Check item P1, page 53

6a. Were all the people living here covered by ...'s 3033

payments? 10Yes — SKIP to Check Item A6

200No

b. Which persons were covered? Person No. Name

EHEE{E{_“"[-——-__

=
i$n

17
(=]
1
(..}

(2]
o
(1)
(=]

<
Lo
o
=3
a
w
—
=4
vl
(=}
=
A

HHHEHRAHE

10Yves

200No — SKIP to next ISS Code or Check Item P1,
page 53

CHECK
ITEM A6 Is this ISS code *'8’'?

7a. What type of Veterans’ payments did . . . receive? 3058

1 [JService connected disability compensation
20 Survivor benefits

a[dVeterans’ pension

4[JOther Veterans’ payments

b.is... required to fill out an annual income 3060

questionnaire in order to receive a VA
pension?

10Yes
200No SKIP to next ISS Code or
x11DK Check Item P1, page 53

Refer to ccitem 45. 22821 | Myes — SKIP to Check Item A7
Was Social Security/Railroad Retirement 2[ONo

|
(code 1 or code 2) marked for. . . in the |
previous reference period? :
(SHOW FLASHCARD 0) 130681 gy
8a. (Social Security/Railroad Retirement) sends out 2] Butf
checks in two different colored envelopes. Please s Direct Deposit
look at this flashcard and tell me which color +JOther
envelope . . .’s check comes in. (Remember, we are DK

interested in the color of the envelope, not the
color of the check.)

[
|
[
|
[
[
I
[
|
T
b.po...’s payments usually come on the first of the, \-M 10OFirst
month or the third? :
|
i
[
{
1

2L 1Third
slJOther
x1IDK
1 3068 I
m Refer to item 2, page 24. | 10Yes
Were (Social Security/Railroad Retirement) | 2000No — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .'s i page 53
children? :

NOTES

FORM SIPP-9300 (4-2-89) Page 25



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (iSS Codes 1—56) (Continued)

9a. Wera (Social Security/Railroad Ratirement)
payments received for . . .'s children in
{Read each month)?

NOTE - Social Security payments may be adjusted
for inflation each January.

{Last month)

(2 months ago) ....................... .. ..

(3 months ago) . ............ ... ... ... ... ..

(4 months ago) .................... ... ... .

9b. ir*ves”in item 9a — How
much was received?

3070] ,[Jves [3072] |$ .

x1[IDK
x2 [J Ref.

= Ove. Dl s [oo]

x1ODK
x2 ] Ref.

558 \Oves [339] s ool

x1JDK
x2 ] Ref.

3082] 1Oves |3983] |s .

x1 DK
x2 (] Ref,

VERIFY IF ONLY ONE CHILD OR ASK —

0a. Were all children living here covered by these
payments?

1 3086]
10 Yes — SKIP to next ISS Code or
Check Item P1, page 53

20No

b. Which children were covered?

Name

SKIP to next ISS Code or Chéck Item P1, page 53

11a. were all the people living here covered under ...'s
food stamp allotment?

! 3100'
1[JYes — SKIP to Check Item A7.1

200No

b. which persons were covered?

Person No.

310z7]

— e — — -

Name

:Tnm

2108]
:’??ﬂ

lLs—n?l

L3114|
i

(3116]
{

Page 26
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK . 3121
ITEM A7.1 Refer to item 11b, page 5. s—__l 1 [Yes — ASK 12b

Is food stamps (code 27) listed on the 2O No — ASK 12a

s,

income roster?

12a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?

|
t
I
I
T
I
I
1
|
Mark ‘“Yes’’ in item 12b for the first month received
and mark ‘’No’’ for the previous months. Then ask if :
it was received in each remaining month of the |
reference period. I
I
I
I
|
i
!
|

12¢. if ““Yes’'in item 12b, ask —
What was the total amount?

b. Did. . . receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

(Last month) .. ... ... . ... ..., @ 10 Yes 3124' $ ‘

|
| 2LINo x1 [(JDK
: x1LJDK .x2DRef.
l
|
o -
{2 months ago} . ................ .. .. ... ..., @ 1ves [3128] ¢ : [
2UINo x1 DK

|
|
: x1LIDK x2 [ Ref.
|
|

]
(3months ago) . ......... ... ............ ... @ 10Yes E $ g L

2LINo x1LJDK
x1LJDK x2 [] Ref.

(4 months ago) . ................ . .......... E 100 Yes E $ ‘

|
| 2LINo x1[1DK
| x1L1DK x2 (I Ref.

SKIP to next ISS Code o; Check Item P1, page 53

i
13a. Did. .. receive any WIC benefits in (Read each 21381 1 [ Last month
month/? 131401 ; [] 2 months ago
3142 (13 months ago
Mark (X} all that apply. |L.._ 3 9
31441 4[4 months ago

b. which persons were covered? Person No. Name

s [ ] ]

|
M3154]
[

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. Yousaid... received (was authorized to receive)
(Read name of income type/ during the 4-month
period. .

(Read "‘was authorized to receive’’ if asking about
Food Stamps — code 27.)

1 Income code

Name of income type

m Mark (X} income type code.

{ 3202
r—l 1 L11SS code 1 or 2 (SS or RR)

page 30

to Check Item A4

2[11SS code 25 (WIC) — SKIP to 13a, page 31
3 1SS code 27 (Food Stamps) — SKIPto 11a,

4 []1SS codes 37, 50, 51, 52, 53, or 56 — SKIP

s [] Other ISS codes — SKIP to Check Item A4. 1

HECK
fTEM A2 Refer to cc item 27.

Is. .. adesignated parent, or guardian of
children under age 18?

3204
1O Yes

2 [(JNo — SKIPto Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
-Retirement) received especially for . . .’s children?

3206
10Yes

2 [[INo — SKIP to Check Item A3

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

3208
1OvYes

20 No — SKIPto 9a

m Refer to cc item 26a.

Is ... married?

3210
1dYes

2 [INo — SKIP to Check Item A4.1

4, Did...receive {Social Security/Railroad
Retirement) jointly with . . .’s spouse?

3212
1 Yes

2 [INo — SKIP to Check item A4.1

Has information about the amount received
by . . . from the income source entered in
item 1 already been recorded during an
interview for . . .’s spouse?

e

3214

53
200No page

1] Yes — 8KIP to next ISS Code or Check Item P1,

CHECK
ITEM A4.1

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

1 3215

EBEEHEE EE

1 Yes — ASK 5b
2[0No — ASK 5a

5a. tn which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type/?
Mark ““Yes’’ in item 5b for the first month received
and mark ‘““No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did... receive any (Read name of income type)in
(Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
inflation each January.

(Last month) . . ... ... ... . ... .. ... ...

(2 months ago) . ............... ... ... ......

(3 months ago) . ... ... ... ... ... .. .. .. ...

{4 months ago) . ..... ... . ... .. .. ... . ... ..

5C. How much did . . . receive in
{Read each month marked “'Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

3Z6] 1[lves [3238] s .09
i

: Zggz x1JDK

| X x2 LI Ref.

|

3220| 10ves [3222] |s _|oo
| 20No

| x1JDK

: x1LJDK x2 [ Ref.

‘ ey
;3224] 1vYes 3226| s 00
‘ | S
l Zggz x1L1DK

| X x2 LI Ref.

| ]
3228] 1[]Yes :3230| N 1_ 00
| 20No

| « DK x1 LIDK

: x2 ] Ref.

Page 28
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued) )
' 3232 oo
m Mark (X) income type code. ‘_"'J 1[JISS code 1 or 2 — SKIP to Check Item A6.1

2[JISS code 8 or 20 through 24

3[]JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 53

- y 3234
6a. 'V,:eyr:' :::'t’h?e people living here covered by .. .’'s f"'—'l 10Yes — SKIP to Check Item A6
20No

b. which persons were covered? Person No. Name

== [ |

-

| 3250

HHHAHRE

7a. What type of Veterans’ payments did . . . receive? 3258

10Yes

2[_JNo — SKIP to next ISS Code or Check Item P1,
page 53

w W w w W 5 W
N N N N N N N
o o <] & I & )
-] L] (M -] -] o N

1] Service connected disability compensation
2[JSurvivor benefits

a[dVeterans’ pension

4] Other Veterans’ payments

]
b.is... 'requirod to fill out an annual income hiz-m 1OvYes
:::::::‘r;naire in order to receive a VA ,0INo SKIP to next ISS Code or

|
|
: x1C1DK Check Item P1, page 53
|

. |
mﬁef‘" toccitem45. 132621 veo _ skip to Check item A7
Was Social Security/Railroad Retirement

|
(code 1 or code 2) marked for . . . in the I 2lNo
previous reference period? |

(SHOW FLASHCARD 0) s26a] g,
8a. (Social Security/Railroad Retirement) sends out | 2L ]1Buff
checks in two different colored envelopes. Please ' a[IDirect Deposit
look at this flashcard and tell me which color { +10ther
envelope . . .’s check comes in. (Remember, we are |
interested in the color of the envelope, not the I xiLJDK
)
[

color of the check.)

: T
b.po...s payments usually come on the first of the ﬁﬁl 1JFirst
month or the third? ,O)Third

al]Other
x1JDK

CHECK | 3268 |
ITEM A7 Refer to item 2, page 28. 1dYes

I
Were (Social Security/Railroad Retirement) | 200No — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .’s : page 53
|
H

children?

NOTES
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. Section 3 — AMOUNTS (Continued)
T Part A — GENERAL AMOUNTS (ISS Codes 1--56) (Continued)

9a. were (Social Security/Railroad Retirement)

T

| s rr - H
payments received for . . .’s children in | 9b. it “Yes* initem 9a — How
{Read each month)? : much was received?
|
!

NOTE — Social Security payments may be adjusted
for inflation each January.

{Last month) .. ... . .. ... .. ... ... .. . . . . 327o| 1OvYes ‘3272|

f
2INo
«[1DK x1[JDK

x2 [1Ref.

<«

x1(JDK
x2 ] Ref.

I
|

i

|

|

|

[l

i

{2 months ago) .............. ... ... .. .. . . 3274] 1Oves [3276] |s )

|

|

t

|

|

|

!

s

(3 months ago) ................ ... ... .. ... 13278] ,[Jves [3280] |$ .

x1 DK
x2 ] Ref.

(4 months ago) ............... ... ... ... .. 3282| 10 Yes ‘3284| $ .

' 2l0No
: x1LJDK x1L1DK
| x2 CJ Ref.
I
L
VERIFY IF ONLY ONE CHILD OR ASK — }'3_28—‘;' 1 U Yes — SKiIP to next ISS Code or
10a. were ail cl;ildren living here covered by these ll Check Item P1, page 53
payments : >[ONo
b. Which children were covered? l' Person No. Name

|
F3288 ] I

ez

SKIP to next ISS Code or Check Item P1 , page 53

T
11a. :::Le:t:g:gf&ﬂee:zgng here covered under . ..'s rim 1[JYes — SKIP to Check Item A7. 1
2No

Person No. Name

3307]
3304]
3308
3310
3312
3314
[ 3316

Page 30 FORM SIPP-9300 (4-2-89)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1 —586) (Continued)

CHECK . 3321
ITEM A7.1 Refer to item 11b, page 5. |——l 1 [JYes — ASK 12b

Is food stamps (code 27) listed on the 2 JNo — ASK 12a
income roster?

12a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?

Mark “’Yes'’ in item 12b for the first month received
and mark ‘’No’’ for the previous months. Then ask if
it was received in each remaining month of the
reference period.

12c¢. if “Yes* in item 12b, ask —
What was the total amount?

b. Did ... receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

|
t
¢
i
I
|
|
|
|
|
|
|
|
i
|
|
|
|
|
i
I

(Last month) .. ........ ... @ 10Yes 332a] (¢ -

|
I 200No x1 [JDK
: x1LJDK x2 CJRef.
r
|
' £ oo
{2 months 8g0) .. ...t \:’E 1[]Yes 3328] [ :
! 2LINo x1 DK
l x1LJDK x2 [ Ref.
|
|

{3 months ago) @ 10 Yes E $ : E_

2lJNo x1[JDK
x1LJDK x2 J Ref.

00
(4 months ago) . .. ... ... .. EE 10 Yes ‘E $ \ u

|
i 200No x1JDK
'. x1LJDK x2 L1 Ref.
SKIP to next ISS Code or Check Item P1, page 53
T
13a. Did. .. receive any WIC benefits in (Read each 133381 ; []Last month
month)? 13340} , [ 2 months ago
33421 ;{713 months ago
Mark (X) all that apply. m g
| 2] 4 months ago

|
b. Which persons were covered? { Person No. Name
|

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS (ISS Codes 1—56)

i
1. Yousaid... received (was authorized to receive) ! Income code Name of income type
(Read name of income type) during the 4-month !

period. E

(Read “‘was authorized to receive’’ if asking about
Food Stamps — code 27.)

1 3a02]
m Mark (X} income type code. 1 LJ 1SS code 1 or 2 {SS or RR)
2[11SS code 25 (WIC) — SKIP to 13a, page 35

3[1SS code 27 (Food Stamps) — SKIPto 114,
page 34

4 1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [J Other ISS codes — SKIP to Check item A4. 1

3404
m Refer to cc item 27. 10 Yes

Is ... adesignated parent, or guardian of 2 [dNo — SKIPto Check Item A3
children under age 18?7

3406

g

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

10Yes
2 [INo — SKIP to Check Item A3

3. Did...also receive a separate payment for 3408 10Yes
(himself/herself) during any of these months? 2[INo — SKIPto 9a

=

3410
M A Refer to cc item 26a. 10 Yes
Is ... married? 2 [JNo — SKIP to Check ltem A4.1
4. Did...receive (Social Security/Railroad 3312 100 Yes

Retirement) jointly with . . .’s spouse? 2[0No — SKIP to Check ltem A4. 1

CHECK . . . 3414
Has information about the amount received 10 Yes — SKIP to next ISS Code or Check Item P1,
by . .. from the income source entered in page 53
item 1 already been recorded during an 2JNo
interview for . . .’s spouse?

CHECK 3415
ITEM A4.1 Refer to item 11b, page 5. 10Yes — ASK 5b

Is this income source listed on the 2[.1No — ASK 5a
income roster?

BB EE

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?
Mark ‘’Yes’’ in item 5b for the first month received
and mark *’No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

5¢. How much did . . . receive in
(Read each month marked *“Yes'’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

b. Did.. . receive any (Read name of income type) in
{Read each month)?
NOTE — Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
inflation each January.

{Last month) ........ .. ... ... ... ... ... ..., @ \OvYes [3418] s _ !oo

| 2[INo

| x10JDK x1LJDK

| x2 1 Ref.

; —
(2months ago) ......................... ... 3a20] 10)ves [3322] |s . |00

i 2[:] No D B

| x1 DK

! x1LJDK x2 (L Ref.

[

| ——

3424| 1 Yes :34ze| s . {00
{3months ago) . ......... ... .. ... .. ... .. .. I 20No —

: x1[JDK x1LJDK

| x2 [JRef.

| ]

3328] 1[]Ves [3a30] |5 _ |00
(4 months ago) . ....... ... ... ... .. ... ... . | 200No

| DDK X1DDK

: X1 x2 [ Ref.

Page 32 FORM SIPP-9300 (4-2-89)



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

E% Mark (X) income type code.

T
3432

3432 1[J1SS code 1 or 2 — SKIP to Check Item A6. 1

2[JISS code 8 or 20 through 24

3[JAli other income codes — SKIP to next ISS

!
!
|
: Code or Check Item P1, page 63

6a. Were all the people living here covered by ...'s
payments?

| 3434
r——l 10Yes — SKIP to Check item A6
200No

b. which persons were covered?

|
[
!
|
!

Person No. Name

Sa3]
533

:“sm

|

=] |

5] |

RXED

B

| 3454 l
f
1

CHECK
ITEM A6 Is this ISS code ’8’‘?

1 3456
F——I 10vYes

20JNo — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ payments did . . . receive?

3458

i

| 1[JService connected disability compensation
1 2} Survivor benefits

: 3[dVeterans’ pension

| 4UJOther Veterans’ payments

I

b.is... required to fill out an annual income
questionnaire in order to receive a VA

]
3460
'_I 10Yes

20INo SKIP to next ISS Code or

interested in the color of the envelope, not the
color of the check.)

!
- |
pension? | «wlok | Check item P1, page 53
L
CHECK Refer to cc item 45. . 122621 | yes _ SKIP to Check ftem A7
ITEM A6.1 Was Social Security/Railroad Retirement I 2TINo
{code 1 or code 2} marked for . . . in the !
previous reference period? {
(SHOW FLASHCARD 0) EZTTY I P
8a. (Social Security/Railroad Retirement) sends out : 2L 1Buff
checks in two different colored envelopes. Please | s[‘IDirect Deposit
look at this flashcard and tell me which color | +JOther
envelope . . .’s check comes in. (Remember, we are | 0
I x1 DK
|
[
[

month or the third?

b.po...'s payments usually come on the first of the

|

| o[ ] Third
: s3] Other
| x1LIDK
|
L

m Refer to item 2, page 32.

payments received especially for. . .'s
children?

Were (Social Security/Railroad Retirement)

2[[JNo — SKIP to next ISS Code or Check Item P1,
page 53

NOTES

FORM SIPP-8300 {4-2-89)
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1 —56) (Continued)

9a. were (Social Security/Railroad Retirement)
payments received for . . .’s children in
{Read each month)?

NOTE — Social Security payments may be adjusted
for inflation each January.

{Last month) . ...... ... ... ... .. ... .. ... .. 347o| 1OYes 3472| $ ,

x1 [1DK
x2 [J Ref.

: 9b. if “Yes" initem 9a — How
I much was received?
i :
|
i

(2 months ago) ............... ... ... ....... 3474] OYes 3476] |$ .

x1 DK
x2 ] Ref.

{3 months ago) ........... ... ... ... ... ... 3478] ,[ves 3480] | .

x1 1DK
x2 (1 Ref.

{4 months ago) ........................... 3482' 10 Yes ‘3484| $ .

' 200No
: «101DK x1 DK
| x2 [J Ref.
i
i
VERIFY IF ONLY ONE CHILD OR ASK — 'rﬂj 10 Yes — SKIP to next ISS Code or
10a. were all children living here covered by these : Check Item P1, page 53
payments? : ,ONo
b. Which children were covered? : Person No. Name
[

T
11a. :Ne:-je atll the ',Ifot'::\::i:;ng here covered under...’s vﬂl 1 Yes — SKIP to Check ltem A7. 1
ood stamp allo
2[INo

b. Which persons were covered? Person No. Name

Page 34 FORM SIPP-9300 (4-2-89)



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

fTF:E!IEV(I: KA7.1 Refer to item 11b, page 5.

Is food stamps (code 27) listed on the
income roster?

73521
=21 10Yes — ASK 12b

2[0No — ASK 12a

12a. In which month, during the 4 month

reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?

Mark ‘’Yes’’ in item 12b for the first month received
and mark ‘’No’’ for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. .. receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

(Last month) ..

{2 months ago)

{3 months ago)

(4 months ago)

x1LIDK

12c. If “Yes" initem 12b, ask —
What was the total amount?

3524 ]

$

x1JDK

x2 [J Ref.

[3528]

$

xt1 (JDK

x2 [ Ref.

@ 10 vYes

2[0No
x1[1DK

[3532]

$

x1 DK

x2 (] Ref.

|
|
1
|
b
|
!

: 20No
: x11DK

$

x1 L1DK

x2 [ Ref.

SKIP to next ISS Code o; Check Item P1, page 53

month)?

13a. Did... receive any WIC benefits in (Read each

Mark (X) all that apply.

' 3538

1 [ Last month

2 [ 2 months ago
313 months ago
4 14 months ago

b. Which persons were covered?

Person No. Na

me

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-9300 (4-2-89)
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Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS (ISS Codes 1—56)

i
1. Yousaid... received {(was authorized to receive) ! Income code Name of income type
(Read name of income type) during the 4-month !

period. m
(Read “"was authorized to receive’ if asking about

Food Stamps — code 27.)

I3602|
m Mark (X) income type code. 1LJ1SS code 1 or 2 (SS or RR)
2[JISS code 25 (WIC) — SKIP to 13a, page 39

|
|
| 3[118S code 27 (Food Stamps) — SKIPto 11a,

|| page 38

| 4 [JISS codes 37, 50, 51, 52, 53, or 56 — SKIP
|

!

|

to Check Item A4
5 [J Other ISS codes — SKIP to Check Item A4. 1

. 3604
m Refer to cc item 27. 10 Yes

Is. .. adesignated parent, or guardian of 2[JNo — SKIP to Check Item A3
children under age 187

d

2. During this 4-month period, were any separate 3606
payments from (Social Security/Railroad
Retirement) received especially for. . .’s children?

1] Yes
2[JNo — SKIP to Check Item A3

3. Di_d - .. also receive a separate payment for 3608 1O Yes
{himself/herself) during any of these months? 200No — SKIP to 9a

{3610
m Refer to cc item 26a. 10 Yes

Is. .. married? 2[0No — SKIP to Check Item A4. 1

4. Did... receive (Social Security/Railroad 3612

Retirement) jointly with . . ."s spouse? 10 Yes

2 [dNo — SKIP to Check item A4.1

. . . 14
Has information about the amount received

by . .. from the income source entered in
item 1 already been recorded during an
interview for . . ."s spouse?

3615
Mefer to item 11b, page 5. 1[dYes — ASK 5b
Is this income source listed on the 2[0No — ASK 5a

income roster?

1[JYes — SKIP to next ISS Code or Check Item P1,
2:[No  P29€ 53

BB EEE §

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?
Mark "Yes’’ in item 5b for the first month received
and mark “No’” for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

5C. How much did . .. receive in
(Read each month marked "*Yes”’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Maedicare premiums).

b. Did... receive any (Read name of income type) in
(Read each month)?
NOTE — Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
inflation each January.

(Last month) . ...... ... .. ... .. .. ... .. .. ... @ 1OYes E s 00

20No T
«1C1DK x1 ] DK

x2 ] Ref.

T

(2 months ago) .. ....................... ... 3620] 1[ves [3822] |3 . |00

: zggz x1[J DK
: X1 x2 ] Ref.
I

3673] 1Oves [3678] g . |oo

{3 months ago) . ............ ... ... ... ... ... I
i . aoox | wDOox
| x2 ] Ref.
|
3628] 1[]Yes [3630] . 100
{4 months ago} ............................ | 2[ONo | >
| Cok x1 DK
: X x2 (1 Ref.

Page 36 FORM SIPP-9300 (4-2-89}



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
. 3632
Mark (X) income type code. '_J 1[JISS code 1 or 2 — SKIP to Check Item A6. 1

2[JISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. were all the people living here covered by . ..'s }-36&' 1[0Yes — SKIP to Check ltem A6
payments? »CINo

b. Which persons were covered? Person No. Name

|
CHECK 3656 ]
ITEM A6 Is this ISS code ‘8''? 10Yes

! 2[]No — SKIP to next ISS Code or Check Item P1,
I page 53
|

7a. What type of Veterans’ payments did . . . receive?

| - ”

| 2 Survivor benefits

: 3[Veterans’ pension

| 4[JOther Veterans’ payments
|

]
b.is... _requil_'od_to fill out an an_nual income hﬂl 1Yes
g::::::‘r;nmre in order to receive a VA JCINo SKIP to next ISS Code or

t
!
: x1CIDK Check Item P1, page 53
|

; I
fTi.:E‘IEv(l:?xGJ Refer to cc item 45. rﬂl 100Yes — SKIP to Check Item A7

interested in the color of the envelope, not the
color of the check.)

Was Social Security/Railroad Retirement | 2[INo
(code 1 or code 2) marked for. . . in the !
previous reference period? :
(SHOW FLASHCARD O) ETTYE
8a. (Social Security/Railroad Retirement) sends out : 200 Buff
checks in two different colored envelopes. Please | s[]Direct Deposit
look at this flashcard and tell me which color i +Other
envelope . . .’s check comes in. (Remember, we are |
I x1L1DK
{
|
|

T
b.po...s payments usually come on the first of the .ﬂﬂ 1OFirst
month or the third? ,C1Third

t
|
: alJOther
| x1LJDK
i
|

1 3668 |
m Refer to item 2, page 36. 10Yes

f
Were (Social Security/Railroad Retirement) | 2[10No — SKIP to next ISS Code or Check item P1,
payments received especially for...’s : page 53
|

children?

NOTES
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for . . .’s children in
(Read each month)?

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last month) . ...... . . ... ... ... ... .. ... ...

(2 months ago} ......................... ..

(3 months ago) ............ e

(4 months ago) .......................... .

9b. if ““Yes’* in item 9a — How

much was received?

3670] [ves [2672]

l 2[0No

x1JDK

>

x1 [1DK
x2 [1Ref.

|
|
|
l
|
|
|
|

20No
x1[1DK

@ 10Yes [3676] |[s -

x1 [ IDK
x2 [J Ref.

|
|
|
|
t
|
|
|

@ 1dYes :E $ -

200No
x1LI1DK

x1 LJDK
x2 LI Ref.

x1 [1DK
x2 [JRef.

VERIFY IF ONLY ONE CHILD OR ASK —
10a. were all children living here covered by these
payments?

1 3686
1 Yes — SKIP to next ISS Code or
Check lItem P1, page 53

b. Which children were covered?

t

i

! 2[JNo
t
II Person No.
|

Name

—ssﬂ |
E?GB—ZI

@1

(3696 ]
|

o] |

SKIP to next ISS Code or Check Item P1, page 53

11a. were all the people living here covered under...’'s
food stamp allotment?

"'3700
’_'_l 1[JYes — SKIP to Check item A7. 1

20No

b. Which persons were covered?

|
|
i
|
|
: Person No.
|

Name

:’Wl
Eﬁﬂ

:’WI

3708]
:37—101

3n7]
=718]

|
L 3716]
|

Page 38
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

Refer to item 11b, page 5.

Is food stamps (code 27) listed on the
income roster?

I3721|

100 Yes — ASK 12b
2[IJNo — ASK 12a

(Last month)

12a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?

|
[
l
|
T
I
I
|
i
Mark “*Yes’’ in item 12b for the first month received !
and mark ‘‘No’’ for the previous months. Then ask if :
it was received in each remaining month of the |
reference period. i
I
I
I
'
!
I
I

b. pid... receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

(2 months ago) . ........... ... .. ... . ... ... . @

{3 months ago) ........ ... ... ... ... .. .. .. @

(4 months ago) . ...... . ... ... .. ... ... ... .. E

12c¢. if “Yes’ in item 12b, ask —
What was the total amount?
1 Yes 3724' $ .
II 2LINo x1 DK
: x1LIDK x2 ] Ref.
| |
I
1l0Yes a728] |$ ggo_}
I
I 2lINo xt DK
: x1LIDK x2 [ Ref.
T
!
10Yes ﬁi’:] $ . {(}iﬂ-}
|
! 2LINo x1LIDK
: x1L1DK x2 [} Ref.
: o
Oves 37581 I ool
: 2UNo x1 LI DK
: x1L1DK x2 L1 Ref.

SKIP to next ISS Code o;' Check Item P1, page 53

|
|
|
|

[3746]

1
13a. Did... receive any WIC benefits in (Read each 3738} 1 [JLast month
month/? 137401 5[] 2 months ago
3742
Mark (X) all that apply. 37421 33 months ago
137441 4[4 months ago
b. Which persons were covered? Person No. Name

w1 [ ] ]

|
"3752]
1

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-9300 {4-2-89}
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1 —56)

1. Yousaid...received (was authorized to receive)
(Read name of income type) during the 4-month
period.

{Read “'was authorized to receive’’ if asking about
Food Stamps — code 27.)

!
Income code

|
t
i

Name of income type

Mark (X) income type code.

| 3802
I_J 1LJ1SS code 1 or 2 {SS or RR)

2L11SS code 25 (WIC) — SKIP to 13a, page 43

3[11SS code 27 (Food Stamps) — SKIP to 11a,
page 42

4 JISS codes 37, 50, 51, 52, 63, or 56 — SKIP
to Check Item A4

5 L1 Other ISS codes — SKIP to Check Item A4. 1

Refer to cc item 27.

Is . .. a designated parent, or guardian of
children under age 18?

3804
10O vYes

2[JNo — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

3806
10Yes

2 [dNo — SKIP to Check Item A3

3. Did...also receive a separate payment for
(himself/herself) during any of these months?

3808

[

10Yes
20No — SKIPto 9a

Refer to cc item 26a.
Is ... married?

T

+

E

3810
1 Yes

2 dNo — SKIiP to Check Item A4.1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

3812
10 Yes

2[JNo — SKIP to Check Item A4.1

Has information about the amount received
by . . . from the income source entered in
item 1 already been recorded during an
interview for . . .’s spouse?

EE

14
1 [JYes — SKIP to next ISS Code or Check Item P1,

2[ONo  Page 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3815

5 -

10Yes — ASK 5b
2[JNo — ASK 5a

ba. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?
Mark ‘“Yes*’ in item 5b for the first month received
and mark ‘’No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did . . . receive any (Read name of income type) in
{Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
inflation each January.

(Last month) . ......... ... ... . ... . .. .. .. ..

(3 months ago) . ........ ... .. ... ... ... .....

(4 months ago) . ........ ... ... ... ... .. ... ...

BC. How much did . . . receive in
(Read each month marked “‘Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

s 100

38T6] 1[ves [381E]

|

| zggz x1 0 DK

: X1 x2 ] Ref.

! —
T Oves [ [oo
| loNe « LIDK

| x2 ] Ref.

i p—
] (ves [ | oo
| zggﬁ x1 [JDK

| xi XZDRef.

i R
=] Oves [T | [oo
| 20No

| «[1DK x1 [ JDK

: x2 L] Ref.

Page 40
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

ITEM A5 Mark (X} income type code.

2[]ISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS
Code or Check item P1, page 53

i s | 3834
6a. V:er;:::‘tsh?o people living here covered by .. .'s ,——' 100Yes — SKIP to Check Item A6
pay I' 20No
1
b. Which persons were covered? : Person No. Name

CHECK
ITEMV A6 Is this ISS code *'8'"?

: 2[0No — SKIP to next ISS Code or Check Item P1,
i page 53
I

7a. What type of Veterans’ payments did . . . receive?

20 Survivor benefits
3[JVeterans’ pension
4] Other Veterans’ payments

b.is... required to fill out an annual income
questionnaire in order to receive a VA

I 3858 - . e .

| 1[JService connected disability compensation
|

|

I

|

i

13860}

1lYes
2[0No SKIP to next ISS Code or

interested in the color of the envelope, not the
color of the check.)

|
< |
pension? ! ok { Check Item P1, page 53
|
m Refer to cc item 45. Lﬂl 100Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement | 2No
{code 1 or code 2) marked for . . . in the t
previous reference period? :
(SHOW FLASHCARD O) ECTTY NP
8a. (Social Security/Railroad Retirement) sends out : 2] Buff
checks in two different colored envelopes. Please sl Direct Deposit
look at this flashcard and tell me which color I +Other
envelope . . .’s check comes in. (Remember, we are |
| x1CIDK
i
|
i

b.po...’s payments usualiy come on the first of the
month or the third?

2] Third
s 10ther
x1JDK

CHECK
ITEM A7

Refer to item 2, page 40.

payments received especially for. . .'s
children?

Were (Social Security/Railroad Retirement)

20No — SKIP to next ISS Code or Check Itemn P1,
page 53

NOTES

FORM SIPP-8300 (4-2-89)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. were (Social Security/Railroad Retirement)

T
I 9b. /s P
h p p - « If “’Yes’' in item 9a — How
payments received for .. .’s children in : s
much was received?
(Read each month)? |
|
I

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last month) ......... ... ... ... ... ....... 3870] ,[]ves [3872] |3 .

CIN
XIZDDE x1 DK
x2 ] Ref.

{2 months ago) ............... .. .. ..... ... 3874] 1Ovyes [ 3876] |3 )

P m——
x2 [ ] Ref.

|
|
|
|
|
|
|
|

(3 months ago) ......... .. ... ... .. ... ... 3878] ,[Jves L3880] |$ .

|
nggz x1 [IDK
x2 (1 Ref.

(4 months ago) ........................... 3382| 1[0 Yes 3884] |s .

t 200No
| x1JDK x1LJDK
| x2 (] Ref.
[
1
VERIFY IF ONLY ONE CHILD OR ASK — }ﬁa_‘il 1L1Yes — SKIP to next ISS Code or
0a. were all children living here covered by these : Check Item P1, page 53
payments? : 2[INo
b. Which children were covered? : Person No. Name

SKIP to next ISS Code or Check Item P1, page 53

T
11a. ;Nerde t:ll the pl?:tplee:i\tl;ng here covered under...'s M 10 Yes — SKIP to Check Item A7. 1
ood stamp allotm
20No

b. which persons were covered? Person No. Name

Page 42 FORM SIPP-9300 (4-2-89)



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued) TN

1
m Refer to item 11b, page 5. &l
Is food stamps (code 27) listed on the

income roster?

1 Yes — ASK 12b
2[[JNo — ASK 12a

|
!
!
|
T
12a. In which month, during the 4 month |
reference period, did . . . begin to receive food !
stamps? Was it in (Read each month)? :
Mark ““Yes’’in item 12b for the first month received !
and mark ““No”’ for the previous months. Then ask if :
it was received in each remaining month of the | .
reference period. I
I
b. Did. .. receive food stamps in (Read each month)? : 12c. if “Yes’’ initem 12b, ask — )
What the total t
NOTE — Food stamp benefits may be adjusted : at was the total amoun
for inflation in July and October. |
' £ oo|
(Last month) .. ....... ... ... ... ... .. ... ... .. @ 10 Yes [3924) ¥ . .
|I 2lINo x1 JDK
: x1LJDK x2 [ Ref.
I
I _—
' ]
(2months ago) ............... ... ... . . .. ... @ 10Yes ‘E $ g
{ 2lINo x1C1DK
: x1LJDK x2 ] Ref.
|
' | 100 }
{(3months ago) .. ......... ... (3930] Olyes [2932] $ e
: 2lINo x1[(JDK
: x1LJDK x2 (] Ref.
| .
‘ 00
{4 months ago) . ............ ... ... ... . .. ... @J 10Yes E $ '
: 2LNo x1JDK
: xiJJoK x2 U Ref.
SKIP to next ISS Code or Check Item P1, page 53
1
13a. Did... receive any WIC benefits in (Read each 3338} 4 OLast month
month)? 139401 , 12 months ago
942 O h
Mark (X) all that apply. }W 3 0 2 months ago
| 4 months ago
|
b. Which persons were covered? : Person No. Name
i

]

£

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-3300 (4-2-89)
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—-56)

1. Yousaid...received (was authorized to receive) I
(Read name of income type) during the 4-month '
period.

(Read "“was authorized to receive’’ if asking about
Food Stamps — code 27.)

Income code Name of income type

Em Mark (X} income type code.

14002]

1111SS code 1 or 2 (SS or RR)

2[11SS code 25 (WIC) — SKIP to 13a, page 47

3[J1SS code 27 (Food Stamps) — SKIP to 11a,
page 46

4[]1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

s [ Other ISS codes — SKIP to Check itemn A4. 1

4004

CK
FT'EEVI A2 Refer to ccitem 27.

Is . .. adesignated parent, or guardian of
children under age 18?

10 Yes
2[(0No — SKIP to Check Item A3

2. During this 4-month period, were any separate 4006

payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

1O Yes
2[INo — SKIP to Check Item A3

3. Did...also receive a separate payment for 4008

(himself/herself) during any of these months?

10 ves
2 No — SKIP to 9a

E% Refer to cc item 26a.

Is ... married?

1 IYes
2 [INo — SKIP to Check Item A4.1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

10Yes
2 [dNo — SKIP to Check Item A4. 1

. . . 14
Has information about the amount received

Ly ... from the income source entered in
item 1 already been recorded during an
interview for . . .'s spouse?

10 Yes — SKIP to next ISS Code or Check Item P1,
20No P39¢ 53

4015

CHECK
ITEM A4.1

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

1[JYes — ASK 5b
20No — ASK 5a

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?
Mark ““Yes’’ in item 5b for the first month received
and mark '’No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did... receive any (Read name of income type) in
(Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such as
Unempioyment Compensation and AFDC.

Social Security and SSI payments may be adjusted for
“inflation each January.

{Last month) . ............. . ... . ... ... .. ... @

5C. How much did. .. receive in
(Read each month marked *'Yes’’
in item 5b? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

(2 months ago) . ....... ... ... .. ... ... ... 4020 I

(3months ago) . ...... ... ... ... . ... ....... !

(4 months ago) . ....... ... ... .. ... ... ... ...

Dves (] s o]
|
. Jooe | wOox
| x2 L] Ref.
| ]
10 Yes ‘E $ . |00
e T e
!L x2 []Ref.
| —
a02a] [JYes [a026] s . |00
ook 1 CDK
| x2 I Ref.
| SON
4028] 11 VYes [4030] |s |00
| 2l0No
| «i[1DK x1 DK
: x2 (1 Ref.
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—-56) (Continued)

CHECK
ITEM A5 Mark (X} income type code.

L4032 ]
1(0ISS code 1 or 2 — SKIP to Check Item A6. 1
2[]1SS code 8 or 20 through 24

|

|

: a[JAll other income codes — SKIP to next ISS
| Code or Check Item P1, page 53

- . 4034
6a. V\Ler:‘:::tt:?e people living here covered by .. .’'s ',—-I 10Yes — SKIP to Check Item A6
pay | 2[No
{
b. which persons were covered? : Person No. Name

CHECK
ITEM A6 Is this ISS code “8'"?

: 2[INo — SKIP to next ISS Code or Check ftem P1,
| page 53
1

7a. What type of Veterans’' payments did . . . receive?

| ) ;

| 2 ]Survivor benefits

: 30 Veterans’ pension

i +JOther Veterans’ payments
|

b.i1s... required to fill out an annual income
questionnaire in order to receive a VA

2l JNo SKIP to next ISS Code or

interested in the color of the envelope, not the
color of the check.)

|
: [
pension? : x1CIDK Check Item P1, page 53
|
m Refer to cc item 45. lrﬁ-o—sil 18Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement 2[INo
(code 1 or code 2) marked for . . . in the I
previous reference period? ;
(SHOW FLASHCARD 0) 12084 ] g
8a. (Social Security/Railroad Retirement) sends out : 2L0Buff
checks in two different colored envelopes. Please s Direct Deposit
look at this flashcard and tell me which color i +[]Other
envelope .. .'s check comes in. (Remember, we are | 0
! x1LiDK
|
|
|

b.po...'s payments usually come on the first of the
month or the third?

23 Third
aJOther
x1[IDK

CHECK
ITEM A7

Refer to item 2, page 44.

payments received especially for. ..'s
children?

Were (Social Security/Railroad Retirement)

|

| 2[No — SKIP to next ISS Code or Check Item P1,
} page 53
|
1

NOTES

FORM SIPP-9300 (4-2-89)
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

1
9a. were (Social Security/Railroad Retirement)
payments received for . . .’s children in
(Read each month)?

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last month) ........ . ... .. ... ... ... . ..... 4o7o| 1O Yes ‘4072|
20No
x1 DK

9b. if “Yes’ initem 92 — How
much was received?

v

x1[JDK
x2 (] Ref.

(2 months ago) ............... .. 4074] [Jvyes [4076] |3 .

|

I x1LIDK
| x2 [ Ref.
|

|

|

|

(3 months ago) .......... ... .. ... ... .. ... .. 4078| 10Yes a080] |$ .

xf%gz x1 DK
x2 (] Ref.

|
|
|
|
|
|
|
|

(4 months ago) ........... ... . ... .. ..... 4082| 1O Yes [a084] | .

i
| x1 [ 1DK
: x DK x2 [J Ref.
!
i
VERIFY IF ONLY ONE CHILD OR ASK — }_@'?2] 1[JYes — SKIP to next ISS Code or
10a. Were all children living here covered by these |I Check Item P1, page 53
payments? : ,[INo
T
b. Which children were covered? : Person No. Name
|

SKIP to next ISS Code or Check Item P1, page 53

T
11a. :Ne:’e 1;" the plfotple Ii\tl;ng here covered under...’s vml 1) Yes — SKIP to Check Item A7.1
ood stamp allotmen
20No

Person No. Name

) 4-2-89
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued) N
1
_ Refer to item 11b, page 5. M 100Yes — ASK 12b

Is food stamps {code 27) listed on the

income roster? 2LINo — ASK 12a

12a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?

I
i
'
|
!
i
!
f
I
Mark “’Yes” in item 12b for the first month received !
and mark “‘No”’ for the previous months. Then ask if :
it was received in each remaining month of the |
reference period. |
|
|
I
|
I
I
1

12c. if ““Yes'" initem 12b, ask —
What was the total amount?

b. Did ... receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

(Last month) . .................. .. . ... E \Oves [2124] [$ -

200No x1CJDK
x1L1DK x2 [J Ref.

|
|
|
|
I
!
1

(2months ago) ................. ... ........ E 10Yes aizs8] |$ :

2lINo x1JDK
x1L1DK x2 ] Ref.

(3 months ago) .. ... ... ... ... .. ... .. ... E 10Yes ‘E $ .

2lINo x1 DK
xiLJDK x2 [l Ref.

{4 months ago) .. ...........c. it E ves [2136] [$ :

1
i 20No x1 DK
: x1LIDK x2 [J Ref.

SKIP to next ISS Code or Check Item P1, page 53

T
13a. Did. .. receive any WIC benefits in (Read each 21381y OLast month
month)? 141404 , []2 months ago
Mark (X) all that / ﬂ.z_ s 3 months ago
ar althat apply- t4144] 414 months ago

Person No. Name

SKIP to next ISS Code or Check Item P1, page 53

b. which persons were covered?

NOTES
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Section 3 — AMOUNTS (Continued)
PartB — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,

AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 100, 101, 102 and 103)

Asset types owned.
Mark (X) all that apply.

l,-ﬂ-l 1[11SS Code 100 — Regular/Passbook Savings
Accounts

% 2[JISS Code 101 — Money Market Deposit Accounts

2304) 3(11SS Code 102 — Certificates of Deposit or other
! Savings Certificates

m 4[J1SS Code 103 — Interest-earning checking
accounts (such as NOW or super-NOW accounts)

Earlier you said that . . . had (Read names of
owned assets) which excluded IRA, Keogh,
and 401K accounts.

Interview status of . . .‘s spouse.

1] No spouse in household — SKIP to 3b
200 Interview for spouse not yet conducted
a0 Interview for spouse already conducted —

SKIP to 3a
1
23a. Did...own any of these jointly with .. .’s 4310] ; Jyes
{husband/wife)? 2[JNo — SKiPto 3b

What is your best estimate of the total
amount of interest earned on these jointly
held (Read asset types) during the 4-month
period (including even small amounts
credited to . . .’s account(s))?

— SKIP to 3a

a3 s 00

! x3a[JNone — SKIP to 3a

|
: x1(JDK

I x2[1Ref. — SKIP to next ISS Code or
|

r

What is your best estimate of the average amount

that. .. and...'s (husband/wife) had in these
jointly held (Read asset types) during the 4-month

Check Item P1, page 53

$ - 00| —SKIPto 3a

|
[ |
o A
period? !
H *
2 f x1[JDK
g ! x2[JRef. — SKIP to next ISS Code or
| Check Item P1, page 53
j Z If | were to call back later would you be able to na316] .
3 provide me with an estimate of the average l 10 Yes — gjf; kmiim"lg ‘;"7’1 gard and Callback
2 amount? {This information is especially important : 2[INo 14
for the purposes of this survey.) i
Besides any (Read asset types) owned jointly with 2318} 1[OdYes

. . ."8 (husband/wife), did . . . have any other
(Read asset types)?

2[INo — SKIP to next ISS Code or
Check Item P1, page 53

What is your best astimate of the total
amount of interest . . . earned on these
(Read asset types) during the 4-month
period (including even small amounts
credited to . . .’s account(s))?

0ol SKIP to next ISS Code or
; Check Item P1, page 53

x3[JNone — SKIP to next ISS Code or

Check Item P1, page 53

[ 4320] |$

x1 DK

Check Item P1, page 53

that . . . had in these (Read asset types) during the
4-month period?

What is your best estimate of the average amount i

|

|

|

|

; x2[JRef. — SKIP to next ISS Code or
1

00 | — SKIP to next ISS Code or

Check Item P1, page 53

x1JDK

|

b

{

: x2[JRef. — SKIP to next ISS Code or
| Check Item P1, page 53

|

d. 1f 1 were to call back later would you be able to 5_“&1' [0 Yes — Mark Reminder Card and SKIP to next
provide me with an estimate of the average | Callback Summary, Item 6 ISS Code or
amount? (This information is especiaily important | 2lNo ’ Check Item
for the purposes of this survey.) : P1, page 53

NOTES
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Section 3 — AMOUNTS (Continued)

Part C — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)

CHECK
ITEM A10 Asset types owned.

Mark (X) all that apply.

24001 | sS code 104 — Money Market funds
m 2[11SS code 105 — U.S. Government securities
m 3[11SS code 106 — Municipal or corporate bonds

m 4 []ISS code 107 — Other interest-earning assets —
Spec:fy /

1. Earlier you said that . . . owned (Read names of
owned assets) which excluded IRA, Keogh,
and 401K accounts.

m Interview status of . . .’s spouse.

4408

1 LI No spouse in household — SKIP to 3b

I' 2 [JInterview for spouse not yet conducted

! a [ Interview for spouse already conducted —
!

|

of interest earned on these jointly held (Read
asset types) during the 4-month period (including
even small amounts creditedto .. .’s
account(s))?

SKIP to 3a
2a. Did...own any of these jointly with . ..'s l‘—“'m] 100Yes
{husband/wife)? | 2[0No — SKiPto 3b
|
|
b. Whatis your best estimate of the total amount |
|

raa7z] |$ 00 | — SKiIPto 3a
x3[JNone — SKiPto 3a
x1[JDK

Check Item P1, page 53

What is your best estimate of the average amount
that...and...’s (husband/wife) had in these
jointly held (Read asset types) during the 4-month

period?
*

|
|
|
} x2 [JRef. — SKIP to next ISS Code or
{
T
|

00 | — SKiPto 3a

x2 [JRef. — SKIP to next ISS Code or

I
[
[
{ x1 LIDK
|
: Check Item P1, page 53

If | were to call back later would you be able to
provide me with an estimate of the average

1 Yes — Mark Reminder Card and Callback
Summary, Item 7

.
g8
035
0
2
=
[~
<
=5
!
w
-
2
2
=}
=
<

other (Read asset types)?

I
amount? (This information is especially important : 2 No
for the purposes of this survey.) I
3a. Besides any (Read asset types) owned jointly La418] 1 [JYes
with . . .’s (husband/wife), did . . . own any 2 INo — SKIP to next ISS Code or

Check Item P1, page 53

What is your best estimate of the total amount
of interest .. . . earned on these (Read asset types)
during the 4-month period {including even small
amounts credited to . . .’s account(s))?

L-—I $ — SKIP to next ISS Code
L2320 or Check Item P1, page 53
x3[JNone — SKIP to next ISS Code or

Check Item P1, page 53

00

x1 (1 DK

x2 [JRef. — SKIP to next ISS Code or
Check Item P1, page 53

What is your best estimate of the average amount
that. .. had in these (Read asset types) during the
4-month period?

— SKIP to next ISS Code
or Check Item P1, page 53

00

x1 LIDK

x2 1 Ref. — SKIP to next ISS Code or
Check Item P1, page 53

If 1 were to call back later would you be able to
provide me with an estimate of the average

for the purposes of this survey.)

amount? (This information is especially important |

M 1] Yes — Mark Reminder Card and ISS’fSI%ZOdZi)Xr t
|
»ONo Callback Summary, Item 8 Check ltom
P1, page 53

l

NOTES

FORM SIPP-3300 (4-2-89)
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additional shares of stock?

Section 3 - AMOUNTS (Continued)
Part D — STOCKS AND MUTUAL FUND SHARES (1SS Code 110)
T
1a. Earlier you told me that . . . owned stocks or 28001 \Fyes
mutual fund shares which excluded IRA, Keogh, ! 2l No P
and 401K accounts. Did . . . receive any dividend : xiIC1DK SKIP to 3a
checks during these 4 months? (Include checks |
made out jointly to ... and . . .’s spouse.) f
I,—_l‘“-’o2 1[I No spouse in household — SKIP to 2a
Interview status of . . .’s spouse. - N
) 20 Interview for spouse not yet conducted
: 3[J Interview for spouse already conducted —
l SKIP to 2a
I
T
1b. During the past 4 months, how much was :
received in dividend checks made out jointly
to...and...’s (husband/wife)? ' 450a] [ $ 00 — SKiPto 2a
* : x3lJNone — SKIP to 2a
I x1[J DK
: x21Ref. — SKIP to next ISS Code or
| Check ftem P1, page 53
i
C. If 1 were to call back later would you be able to L‘ﬂ)ﬂ 1[dYes — Mark Reminder Card and Callback
provide me with an estimate? (This information : »CINo Summary, Item 9
is especially important for the purposes of this |
survey.) |
I
2a. During this 4-month period, how much did . . . |
receive in dividend checks (in .. .’s name only)? I"E s 00 | — SKIP to 35
* : x3[JNone — SKIP to 3a
! x1 DK
| x2[JRef. — SKIP to next ISS Code or
| Check Item P1, page 53
|
La510] i
b. 1f I were to call back later would you be able to 1l0Yes — Mark Reminder Card and Callback
provide me with an estimate? (This information : 2[INo Summary, Item 10
is especially important for the purposas of this |
survey.) |
T
3a. (Besides the money that . . . received in 35121 Tyes
dividend checks) did . . . earn any (other) : 2LNo \ SKIP to next ISS Code or
dividends that were credited against a margin | x1C]DK f Check Item P1, page 53
account or automatically reinvested in |
|
i

CHECK
ITEMA13

Interview status of . . .’s spouse.

PARTSD&E

5_4&] 1[1No spouse in household — SKIP to 3¢
2 Interview for spouse not yet conducted
s Interview for spouse already conducted —

AMOUNTS

|
|
| SKIP to 3¢
i
i
3b. During the 4-month period, how ml.;ch ofhthese :
kinds of dividends did . . . earn jointly with . . .'s
(husband/wife)? a516] | $ 0o
x3[dNone
x11JDK

x2[ JRef. — SKIP to next ISS Code or
Check Item P1, page 53

C. During the 4-month period, how much of these
kinds of dividends did . . . earn (in . . ."s name

only)? fas18] | ¢ 90 | | skiP to next Iss code
| or Check Item P1,
e
: x2[_] Ref.
|
NOTES
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (ISS Code 120) N
1

1. Eariier you told me that . . . owned some |
rental property. :

ICT Interview status of . . .'s spouse L4800] | M, spouse in household — SKIP to 3a

2] Interview for spouse not yet conducted

3 Interview for spouse already conducted —
SKIP to 3a

T .
2a. Did...receive any rental income from property _ﬁg_zJ 10Yes
owned jointly by . . . and . . ."s (husband/wife)? 200 No — SKIPto 3a -

Include only property owned entirely by couple.

b. About how much was received in gross rent from
this property during the 4-month period?

x1JDK

I

l

i

|

i x2_ Ref. — SKIP to next ISS Code or
1 Check Item P1, page 53
T

|

l

C. What is your best estimate of the amount that
was cleared after expenses?

E$ .1 00

: xalJNone

: x1 0 DK

| x2[JRef. — SKIP to next ISS Code or

| Check Item P1, page 53

@ x4[J Lost money — Enter amount of loss in box

il
3a. Did...receive rental income from property owned ’_4610 10Yes
entirely in . . .’s own name? 20 No — SKIP to 4a

b. About how much was received in gross rent from
this property during the 4-month period?

rag12] |$ 00
!
i
t x11DK
: x2[JRef. — SKIP to next ISS Code or w
| Check Item P1, page 53 o
' b
C. Whatis your best estimate of the amount that : E
was cleared after expenses? |
) |9 |00 o
-4
x3[JNone é
x1JDK «

x2 ] Ref. — SKIP to next ISS Code or
Check Item P1, page 53
E xa[J Lost money — Enter amount of loss in box
4a. pid... receive any rental income from property 4618} 1[0 Yes

owned jointly with others? (Not including property 20 No — SKIP to next ISS code or
owned entirely by ... and .. .'s spouse.) Check Item P1, page 53

|
|
|
i
|
|

)

b. Whatis your best estimate of . . .’s share of the

amount cleared on this property during the last 4 t J
months? @ ¥ - 90 SKIP to next
: x3 ] None 1SS Code or
| > Check Item
i x1LIDK P1, page 53
! x2[_] Ref.
4622| x4 Lost money — Enter amount

| of loss in box /

-

NOTES
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Section 3 — AMOUNTS (Continued)

Part F - MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(ISS Codes 130, 140, and 150)

CHECK
ITEMA15

Asset types owned.
Mark (X} all that apply.

1[11SS Code 130 — Mortgages
2[[]11SS Code 140 — Rovyaities
3[]ISS Code 150 — Other financial investments

CHECK
ITEMA16

Refer to Check Item A 15.
Is ISS Code 130 marked ?

1l Yes
200 No — SKIPto 3

CHECK

ITEMA17 Interview status of . . .’s spouse.

1JNo spouse in household — SKIP to 2b
2[ linterview for spouse not yet conducted

30 interview for spouse already conducted — SKIP
to 2a

Earlier you said . . . held a mortgage. Did . . . own
this jointly with . . ."s spouse?

1 Yes
2[0No — SKIPto 2b

b. During the past 4 months how much interest was

any mortgages in...'s own name?

paidto ... and...’s spouse by the horrower? $ . |00
x3[1None
x1 (DK
x2[J Ref.
2a. (Besides these jointly held mortgages) did . . . hold 1UvYes

2[JNo — SKIP to Check Item A18

b. (Earlier you said that. . . held a mortgage.) During

Is ISS Code 140 or 150 marked?

the past 4 months how much interest was paid to $ . |00
. . . by the borrower?
x3lJ None
x1JDK
x2[ ] Ref
Refer to Check Item A15. 10 Yes

3. Earlier you said . . . had (Read asset types). During
the past 4 months, how much income did . . .
receive from these (Read asset types)?

If income was shared, count only . . .’s share.

NOTES

v
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Section 4 — PROGRAM QUESTIONS

CHECK Refer to cc item 19b. 14800
CHECK. ;__.J 100 Yes

Is this the reference person’s

] € ; 2[ONo — SKIP to Check Item T1, page 54
questionnaire? |

ECK . ]
FTTEN?PZ Refer to cc items 16a and 16b. M 10 Yes

Is this residence owned by the local housing 2[INo — SKIPto 2a
authority OR does the government pay part

or 16b)

1a. Whatis your monthly rent?

Include only the amount the respondent pays for 4804 | $ . |00
rent. Exclude any subsidized amount. 3 None

i
I
: x1LJDK } SKIP to 2a
!

|
I
I
of the rent? (“’Yes’' marked in cc item 16a |
I
Il
I
i

x2 (J Ref.

b. (In addition to rent,) do you pay for any utilities :Ml 1dYes

such as water, electricity, gas, or oil? | 20No
Exclude telephone. | x1LJDK
i
2a. The government has an energy assistance lfﬂj 1 Yes
program which helps pay heating and cooling 2 No
costs. This assistance can be received directly by x1 DK } SKIP to Check Item P3

the household or it can be paid directly to the

Has this household received assistance of this
type during the past 4 months?

I
I
{
electric or gas company, fuel dealer, or landlord. :
|
j
|
1

b. Was this assistance received in the form of checks, 2818} 1 [ Checks sent to household
coupons or vouchers sent to this household, or Las20] ,[] Coupons or vouchers sent 1o household

h 820
were the payments sent directly to a utility 28221 5[ Payments sent directly to utility company,
company, fuel dealer, or landlord? fuel dealer, or landlord

Mark (X) all that apply.

C. What was the total amount of the energy assistance

received by this household during the past 4 2824 [$ . |l o0
months?
|I x1L1DK
T
E 'IEV(I:g3 Are there any children 5 to 18 years hﬂl 10 Yes

old who live in this household? : 2 No — SKIP to Check Item T1, page 54
|

T
3a. po any of the children in this household usually M 1] Yes
receive a complete hot lunch offered at school? 2 No — SKIP to Check Item T1, page 54

|
|
|
|
t

4830' ‘:DChildren

b. How many children?

C. How many complete school lunches do all of the !

children receive per week? 4832 | I:DNumber of lunches
!
|

x1[JDK

4

d. pid you {or another person) apply for the children to Lﬁﬂf—l 1[OYes

receive free or reduced-price lunches under the ', 20No — SKiIPto 3f
Federal School Lunch Program during this school |
year? :

T
€. In the past 4 months, were the lunches free, 4836] | [JFree lunch — SKIP to 3g
reduced-price, or were they full-price? 2 [ Reduced-price lunch

3 [ Full-price lunch

f. What was the average price paid by all of the
children for a complete school lunch? E:’E $
: x1 DK
-
g. Do any of the children usually receive breakfast at M 1O Yes
school under the Federal School Breakfast !
Program? | 2[JNo — SKIP to Check Item T1, page 54
h. How many children? ‘
@ [ 1 Icniren
. T
1. How many complete school breakfasts do all of the |
children receive per week? 4844 I l___I:]Number of breakfasts
| x1 [1DK
. T
}+ In the past 4 months, were the breakfasts free, vﬂl 1 ] Free breakfast

reduced-price, or were they full-price? 2 [0 Reduced-price breakfast

|
I
i 3 [J Full-price breakfast
I
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